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The  definition  of  public  health,  (The  World  Health  Organisation  Expert  Committee 
on  Public  Health  Administration)  : — 

“Public  Health  is  the  science  and  art  of  preventing  disease,  prolonging  life,  and 
promoting  health  and  efficiency  through  organized  community  efforts,  for  the  sanita- 
tion of  the  environment,  the  control  of  communicable  infections,  the  education  of  the 
individual  in  personal  hygiene,  the  organization  of  medical  and  nursing  services  for 
the  early  diagnosis  and  preventive  treatment  of  disease,  and  the  development  of  social 
machinery  to  ensure  for  every  individual  a standard  of  living  adequate  for  the  main- 
tenance of  health,  so  organizing  these  benefits  as  to  enable  every  citizen  to  realize  his 
birthright  of  health  and  longevity”. 
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STAFF 


Medical  and  Dental  Staff 

P.  T.  Regester,  m.r.c.s.,  l.r.c.p.,  d.p.h.,  Medical  Officer  of  Health,  Principal 
School  Medical  Officer,  Medical  Officer,  Over  Hospital. 

Dennis  W.  G.  Brady,  m.b.,  ch.b.,  d.p.h.,  Deputy  Medical  Officer  of  Health, 
Deputy  Principal  School  Medical  Officer. 

Charles  R.  Oyler,  m.r.c.s.,  l.r.c.p.,  Assistant  Medical  Officer  of  Health, 
School  Medical  Officer. 

Pauline  J.  Begley,  m.b.,  ch.b.,  m.r.c.s.,  l.r.c.p.,  d.p.h.,  d.obst.r.c.o.g., 
d.c.h.,  Assistant  Medical  Officer  of  Health,  School  Medical  Officer. 

Mary  James,  l.r.c.p.  (Edin.),  l.r.c.s.  (Edin.),  l.r.f.p.  &s.  (Glas.),  Assistant 
Medical  Officer  of  Health,  School  Medical  Officer. 


*F.  J.  D.  Knights,  m.d.,  m.r.c.p.,  m.r.c.s.,  Chest  Physician. 

*R.  H.  Ellis,  m.d.,  m.r.c.p.,  m.r.c.s.,  Chest  Physician. 

*H.  A.  Hamilton,  m.b.,  b.ch.,  m.r.c.s.,  l.r.c.p.,  f.r.c.o.g.,  Consultant 
Obstetrician. 

*E.  M.  Edwards,  m.b.,  m.s.,  m.r.c.s.,  l.r.c.p.,  m.r.c.o.g.,  Consultant 
Obstetrician. 

L.  V.  Martin,  m.b.,  b.s.,  f.f.a.,  r.c.s.,  d.a.,  Anaesthetist,  School  Dental 
Service. 


J.  P.  Wilson,  l.d.s.,  r.c.s.,  Principal  School  Dental  Officer. 

A.  J.  Lane,  l.d.s.,  r.c.s.,  School  Dental  Officer. 

T.  A.  Lock,  l.d.s.,  School  Dental  Officer. 

R.  G.  Boodle,  l.d.s.,  J.  R,  Cond,  b.d.s.,  B.  L.  Luker,  b.d.s.,  School  Dental 
Officers. 

Miss  M.  Blick,  Dental  Auxiliary. 

Mrs.  R.  Taylor,  Dental  Hygienist  (Part-time). 

Miss  M.  Ramsay,  Miss  J.  M.  Stevenson,  Miss  J.  Cheshire,  Dental  Surgery 
Assistants. 

Mrs.  M.  L.  Brice,  s.e.n.,  Mrs.  E.  H.  Quirk,  r.m.n.,  Mrs.  R.  Robins, 
Mrs.  L Wooles,  Dental  Surgery  Assistants  (part-time). 

*By  arrangement  with  the  South  Western  Regional  Hospital  Board. 

Public  Health  Inspectorate 

R.  I.  Williams,  d.p.a.,  m.a.p.h.i.,  Chief  Public  Health  Inspector  and  Port 

Health  Inspector. 

G.  W.  Alexander,  d.m.a.,  m.a.p.h.i.,  Deputy  Chief  Public  Health  Inspector 
and  Assistant  Port  Health  Inspector. 

E.  A.  Blundell,  R.  C.  Upham,  R.  E,  Workman,  Senior  District  Public 
Health  Inspectors. 

S.  Grimshaw,  Senior  Meat  Inspector. 

A.  E.  Lewis,  D.  F.  M.  Lodge,  J.  R.  Partis,  C.  C.  Shergold,  M.  C.  Smith, 
D.  M.  Wise,  District  Public  Health  Inspectors. 

J.  R.  Harris,  J.  King,  M.  Sheppard,  Authorised  Meat  Inspectors. 

D.  Brooks,  J.  A.  Gillard,  Student  Public  Health  Inspectors. 
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Health  Visiting 

Miss  F.  Collins,  s.r.n.,  s.c.m.,  q.n.,  h.v.,  a.h.e.o.,  Superintendent  Nursing 
Officer. 

Miss  A.  J.  Bloore,  s.r.n.,  s.c.m.,  Q.n.,  h.v.,  Deputy  Superintendent  Nursing 
Officer. 

Mrs.  G.  M.  Atkinson,  Mrs.  A.  Conway,  Mrs.  D.  G.  Gordon- Wilson, 
Miss  E.  M.  B.  James,  Miss  C.  Jones,  Miss  A.  E.  Newman,  Mrs.  R. 
O’Gorman,  Miss  P.  Oliver,  Mrs.  N.  Priestley,  Mrs.  V.  Pusey, 
Mrs.  E.  A.  Shore-Nye,  Mrs.  V.  B.  Smith,  Mrs.  I.  M.  Wathen, 
Mrs.  G.  M.  Williams,  Miss  D.  M.  Wood,  Health  Visitors/School 
Nurses. 

Miss  E.  M.  Garrett,  Clinic  Superintendent,  Charles  Cookson  Clinic. 

Mrs.  M.  Cowlard,  Clinic  Sister,  Charles  Cookson  Clinic. 

Mrs.  R.  M.  Hill,  School  Nurse. 

Mrs.  O.  M.  Beveridge,  Mrs.  H.  Roberts,  School  Nurses,  part-time. 

Mrs.  E.  P.  Goulding,  Student  Health  Visitor. 


Mental  Health  Service 

Miss  J.  Hall,  s.r.n.,  q.n.,  a.a.p.s.w.,  Principal  Mental  Health  Officer. 

G.  G.  Folland,  Mrs.  S.  Morant,  Mental  Welfare  Officers. 

S.  J.  Tunstall,  Head  Teacher,  Junior  Training  Centre  (Part-time,  by 
arrangement  with  the  Education  Committee). 

E.  R.  Ineson,  Teacher-inc-harge,  Junior  Training  Centre. 

Mrs.  M.  S.  Ridout,  Teacher,  Junior  Training  Centre. 

Mrs.  S.  J.  Porter,  Mrs.  E.  Tunstall,  Assistant  Supervisors,  Junior  Training 
Centre. 

Mrs.  M.  F.  Browning,  Miss  J.  A.  Greenwood,  Nursery  Assistants,  Junior 
Training  Centre. 

E.  G.  Taylor,  Supervisor,  Adult  Training  Centre. 

Mrs.  M.  F.  Franklin,  Deputy  Supervisor,  Adult  Training  Centre. 

Mrs.  D.  A.  Lapington,  R.  J.  Overthrow,  Assistant  Supervisors,  Adult 
Training  Centre. 

A.  Graham,  Miss  G.  Norman,  Student  Social  Workers. 

Health  Centre 

D.  Sibbald,  m.p.s.,  Pharmacist  and  Medical  Supplies  Officer. 

G.  Robertson,  Dispensing  Technician. 

Mrs.  M.  M.  Carr,  s.r.n.,  q.n.,  Nurse. 

Other 

E.  G.  Whittle,  b.sc.,  f.r.i.c.,  Public  Analyst. 

L Dembrey,  b.sc.,  f.r.i.c.,  Assistant  Public  Analyst. 

J.  F.  Kelsall,  b.a.  (hons.),  dip. psych.,  a.b.ps.s.,  Educational  Psychologist. 
Mrs.  C.  V.  Pearce,  l.c.s.t.,  Speech  Therapist. 

Miss  F.  Gray,  l.c.s.t.,  Speech  Therapist  (Part-time). 

Miss  C.  Southern,  Audiometric  Technician. 

Mrs.  A.  M.  Williams,  Physiotherapist  (Part-time). 

L.  J.  Rust,  Chief  Ambulance  Officer. 

G.  A.  James,  Deputy  Chief  Ambulance  Officer. 
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Mrs.  M.  E.  Craig,  Health  Education  Officer. 

Michael  Taylor,  Social  Worker  (Addictions). 

Miss  M.  H.  Norcott,  Home  Help  Organiser. 

Miss  G.  L.  Neal,  Assistant  Home  Help  Organiser. 

Miss  G.  Gapper,  l.i.s.w.,  J.  Moore,  Social  Welfare  Officers  for  the  Blind. 
Mrs.  J.  M.  Collins,  Chiropodist. 

Mrs.  G.  C.  Dear,  P.  J.  Hughes,  Mrs.  J.  Northcote,  Miss  A.  L.  Tighe, 
Chiropodists  (Part-time). 

C.  G.  Mills,  Manager,  Prospect  Works. 

Mrs.  D.  M.  Little,  C.  Puckey,  M.  C.  Toombs,  Supervisors,  Prospect  Works. 
Miss  E.  M.  MacSwiney,  Welfare  Officer,  Physically  Handicapped  (Part- 
time). 

Mrs.  S.  Bennett,  Mrs.  D.  M.  Bradshaw,  Occupational  Therapists, 
Physically  Handicapped  (part-time). 

A.  S.  Cook,  Rodent  Officer. 

G.  F.  Johnson,  Disinfecting  Officer. 


Administrative  and  Clerical 

H.  Meadows,  m.r.s.h.,  Administrative  Officer. 

D.  R.  Williams,  Senior  Administrative  Assistant. 

A.  J.  Perrett,  A.  M.  Timson,  Administrative  Assistants. 

Clerical  Staff : Mrs.  A.  M.  Harris,  Miss  G.  Cooper,  Miss  E.  M.  Knight, 
Mrs.  K.  M.  Sparrow,  Miss  D.  Allen,  Mrs.  D.  Best,  Miss  H. 
Humphries,  T.  E.  Breckell,  M.  J.  Ellison,  Miss  J.  Evans,  Mrs.  I. 
Gallagher,  Mrs.  A.  E.  Harris,  Mrs.  O.  Norman,  Mrs.  M.  D. 
Pepperell,  Mrs.  G.  Rust,  Miss  M.  Howe,  Mrs.  C.  M.  Summerbee, 
J.  W.  Thayer,  E.  C.  Wheeler. 

Secretarial  Staff : Mrs.  E.  A.  Penston  (Secretary  to  the  Medical  Officer  of 
Health),  Mrs.  K.  Moore,  Miss  B.  Timbrell,  Miss  L.  Turner. 
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HEALTH  SERVICES 


Health  Department  and  Central  Clinic,  Rikenel,  Montpellier, 

Gloucester 

Telephone  29421 

Office  Hours,  9 a.m.  — 1 p.m.  : 1.30  p.m. — 5.30  p.m. 

Mondays  to  Fridays 

Appointments  may  be  made  at  the  above  address  for  : — 

Cervical  Cytology,  Chiropody,  Maternity  Hospital  Beds, 
Relaxation  Classes,  Tuberculosis  Immunisations,  Etc. 

Clinics  held  at  Rikenel : — 

Child  Welfare  Clinic  — Mondays  and  Thursdays  2 p.m. 

Vaccination  and  Immunisation — 

Tuberculosis  — By  appointment. 

Diphtheria,  Whooping  Cough, 

Smallpox,  Poliomyelitis,  Measles  — Mondays,  Wednesdays  and 

Fridays,  4 — 5 p.m. 


Services  provided  at  Rikenel : — 

Audiometry  — By  appointment. 

Chiropody  — By  appointment. 

Educational  Psychologist  — By  appointment. 

Health  Education. 

Health  Visiting. 

Home  Help  Service. 

Mental  Health  Service. 

Pest  Control. 

Public  Health  Inspection. 

School  Health  Service  and  Clinic. 

Social  Work  — Addictions  (Alcohol,  Drugs,  etc.). 

Speech  Therapy  — By  appointment. 

Welfare  Services  for  the  Handicapped. 

Charles  Cookson  Clinic,  Great  Western  Road,  Gloucester 

Telephone  23253 

Ante  and  Post  Natal  Clinics  Doctors’  and  Nurses’  Sessions  by  appoint- 
ment. Bookings,  Mondays  9.30  a.m. 
Relaxation  Classes  By  appointment. 

Child  Welfare  Centre  Tuesdays,  2 p.m. 

Family  Planning  Clinic. 

Other  Services 

Health  Centre,  20  Longsmith  Street. 

Junior  Training  Centre,  Longford  Lane. 

Adult  Training  Centre,  Archdeacon  Street. 

Physically  Handicapped  Centre,  Montpellier. 


Telephone  27217. 
Telephone  22637. 
Telephone  22591. 
Telephone  29421. 
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Other  Services — contd. 


Blind  Persons  Handicraft  and  Social  Centre,  Montpellier. 
Prospect  Works  (Sheltered  Employment)  Eastbrook  Road. 
Ambulance  Service,  Eastern  Avenue. 

School  Dental  Clinic,  Ivy  House,  Barton  Street. 

Child  Guidance  Clinic,  Maitland  House,  Spa  Road. 
Chest  Clinic,  Gloucestershire  Royal  Hospital, 

Great  Western  Road  (By  appointment). 


Telephone 

Telephone 

Telephone 

Telephone 

Telephone 

Telephone 


29421. 

20438. 

25055. 

20436. 

26319. 

25061. 


Child  Welfare  Centres 

Health  Department  and  Central  Clinic 


Rikenel,  Montpellier. 

Charles  Cookson  Clinic, 

Great  Western  Road, 

Village  Hall,  Hempstead. 

Longlevens  Clinic,  Church  Road. 

St.  Aldate  Church  Hall, 
Reservoir  Road. 

St.  Stephen’s  Church  Hall, 
Linden  Road. 

St.  Hilda’s  Church  Hall, 

Redwell  Road,  Matson. 

Podsmead  Church  Centre, 

Shelley  Avenue. 

Church  Hall,  Larkhay  Road, 
Hucclecote. 

St.  George’s  Church  Hall, 
Grange  Road. 

St.  Michael’s  Church  Hall, 
Seventh  Avenue. 

Church  Hall,  Coney  Hill  Road. 

Methodist  Church  Hall, 

Lonsdale  Road 


Mondays  and  Thursdays, 

2 p.m. 

Tuesdays,  2 p.m. 

Alternate  Tuesdays,  2 p.m. 
Tuesdays,  2 p.m. 

Tuesdays,  2 p.m. 

Wednesdays,  2 p.m. 

Wednesdays,  2 p.m. 

Alternate  Wednesdays,  2 p.m. 

Thursdays,  2 p.m. 

Alternate  Wednesdays  and 
Thursdays,  2 p.m. 

Alternate  Thursdays,  2 p.m. 

Fridays,  2 p.m. 

Fridays,  2 p.m. 


o 


Health  Department, 
Rikenel, 

Montpellier, 

Gloucester. 

To  the  Mayor,  Aldermen  and  Councillors 

of  the  City  of  Gloucester. 

I am  pleased  to  submit  my  Annual  Report  for  1968. 

A Gloss  on  New  Things 

Some  years  ago  and  prior  to  Seebohm,  the  family  welfare  group  of 
officers  (children’s,  health,  housing  and  welfare)  produced  its  own  mini- 
report on  the  present  social  services.  Its  aim  was  to  offer  to  the  public, 
behind  a single  shop  window,  the  whole  spectrum  of  such  services,  intending 
to  attain  for  the  children’s,  health  and  welfare  departments  geographical 
proximity,  a common  internal  ’phone  system  and  some  integration  of  family 
files,  etc. 

The  new  purpose-built  central  clinic  and  offices  of  the  Health  Depart- 
ment at  Rikenel  are  the  first  steps  in  this  direction.  In  the  coming  year  it  is 
hoped  that  we  will  be  joined  by  the  Children’s  and  Welfare  Departments. 
In  addition,  also,  as  a continuation  of  our  own  building,  there  will  be  the 
new  Health  Centre  and  Pharmacy.  The  new  Centre  for  the  Blind  alongside 
the  five-year  old  Centre  for  the  Physically  Handicapped  will  be  completed 
in  May  1969.  To  close  proximity  of  this  complex  to  the  new  Executive 
Council  offices  and  the  Social  Security  offices  now  in  process  of  erection 
produces  within  a few  hundred  yards’  radius  a concentration  of  social  services 
for  the  convenience  of  the  public  (every  ’bus  service  has  a stop  within  500 
yards)  and  the  smoother  working  of  those  services. 

All  of  your  national  committees  and  national  surveys  and  national 
reports  could  not  engineer  this.  It  is  just  good  local  planning.  It  happens 
up  and  down  the  country  all  the  time  in  many  local  authorities  large  and 
small.  As  such  it  is  probably  anathema  to  the  votaries  of  the  apparatus. 

I would  once  again,  as  a rider,  like  to  draw  attention  to  Gloucester  as  a 
hospital  centre.  I do  not  think  the  citizens  of  the  City  sufficiently  appreciate 
this  and  how  great  is  the  concentration  of  hospital  services  ; nor  the  fact 
that  the  Gloucester,  Stroud  and  the  Forest  Hospitals  Group  Hospital 
Management  Committee  has  by  far  the  largest  number  of  staffed  beds  (even 
excluding  Standish  Hospital  which  is  shortly  to  join  the  group)  in  the  whole 
of  the  South  West  Region  (with  Standish  Hospital  2,639  staffed  beds  out 
of  the  total  32,037  in  the  whole  region). 

The  dovetailing  of  departmental  functions  was  exhibited  again  in  the 
recruitment  for  the  first  time  of  trainee  social  workers.  1 hough  on  the 
establishment  of  the  Health  Department,  their  employment  is  financed 
jointly  by  the  Health,  Welfare  and  Children’s  Committees.  After  a period 
of  in-service  training,  these  officers  will  go  on  the  full-time  academic  2-year 
course  prior  to  returning  to  one  or  other  of  the  departments. 

At  the  end  of  the  year,  the  Health  Committee  agreed  to  take  on  its 
establishment  Mr.  Michael  Taylor  as  the  social  worker  dealing  with  addictive 
conditions.  This,  again,  is  a joint  co-operative  venture  financed  by  the  City 
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Health  (in  whose  offices  Mr.  Taylor  has  worked  for  several  years  since 
entering  the  employment  of  the  Gloucester  Council  for  Alcoholism),  the 
County  Health  and  Probation  Departments. 

Another  joint  effort  during  the  year  was  the  Good  Neighbour  Scheme. 
On  behalf  of  the  other  departments,  the  Health  Department  advertised  in 
the  Press  and  elsewhere  for  individuals,  groups  or  organisations  who  would, 
on  the  basis  of  one  street,  or  a small  group  of  streets,  serve  as  volunteers  to 
give  surveillance  to  persons  who  needed  the  attentions  of  our  three  depart- 
ments. All  of  us,  of  course,  are  already  associated  with  dedicated  groups  of 
voluntary  workers  in  the  fields  of  child  welfare,  blind  welfare,  in  the  welfare 
of  the  aged  or  the  physically  handicapped,  in  remedial  play  groups,  in 
children’s  homes,  etc.  Good  Neighbours  would,  however,  have  been  some- 
thing different : the  eyes  and  ears  of  the  departments,  the  linking  hand 
more  than  the  helping  hand,  but  a helping  hand  also  to  all  persons  in  need 
of  our  attentions.  They  would  have  been  drawn  into  the  ideals  of  our 
departments  and  would  have  been  implicated  in  the  workings  of  the 
departments. 

Would  have  been  ? Yes,  would  have  been  ; for  there  were  eventually 
16  people.  Roughly  half  were  interested  in  the  aged,  half  in  children,  none 
in  the  mentally  handicapped,  none  in  the  physically  handicapped.  Of  the 
16  a number  did  not  stay  the  course  but  we  appreciated  their  spirit.  How- 
ever, not  despairing,  we  hope  that  we  will  in  the  future  be  able  to  call  upon 
the  neighbourliness  of  youth. 

One  does  hear  from  time  to  time  of  the  vast  untapped  voluntary  effort 
within  the  Community.  Let  us  now  draw  a line  and  write  Q.E.D.  It  is  a 
myth.  One  could  expatiate  long  on  the  lack  of  enthusiasm  for  voluntary 
work  but  there  must  be  no  acrimony  and  no  moral  judgements.  It  is  merely 
a change  in  social  attitudes.  Prior  to  1914  when  there  were  voluntary  bodies 
by  the  hundreds  and  never  a shortage  of  workers,  altruism  laidthe  foundations 
of  all  the  social  edifices  which  are  now  an  integral  part  of  our  social  landscape. 
Philanthropic  paternalism  is  out  of  date  and  there  remain  a few  families 
who  pursue  altruism  and  voluntary  work  simply  because  it  was  part  of  their 
tradition  to  do  so.  One  should  not  be  aggrieved  by  this.  The  community, 
through  the  state,  should  provide  officers  and  depaitments  for  the  purposes 
of  health  and  welfare  and  to  ensure  the  proper  care  of  children,  old  persons, 
handicapped  persons,  etc. 

Then,  when  through  lack  of  resources  either  of  finance  or  staff  or 
buildings  or  simply  because  we  are  human,  we  fall  down  on  the  job,  the  public 
has  ready  to  hand  a whipping  boy,  a chopping  block,  a scapegoat  . a pro- 
pitiatory sacrifice  to  slake  their  sense  of  collective  guilt. 

Health  Education  . 

In  a previous  annual  report  I,  rather  fancifully,  asked  “What  is  health 

education  but  the  opposite  of  epidemiology  ? Somehow,  to  get  to  the  crux 
of  the  matter,  we  must  make  health  infectious.”  To  direct  the  dissemination 
of  this  condition  we  now  have  a full-time  Health  Education  Officer,  IVIrs. 
Craig,  who  formerly  handled  the  job  on  a part-time  basis. 

If  the  citizens  of  Gloucester  should  have  a funny  feeling  stealing  over 
them it  is  probably  not  love  nor  intestinal  colic.  It  might  be  health. 
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Domiciliary  Midwifery 

With  the  opening  of  the  General  Practitioner  Unit  in  the  autumn  of  1967 
the  numbers  of  domiciliary  confinements  dropped  sharply.  The  computer 
tells  us  — and  we  believe  it  — that  the  figures  for  each  of  the  four  quarters  of 
the  year  were,  in  round  figures,  16%,  1 1 %,9%,7%,  an  average  of  1 1 %forthe 
whole  year.  This  indicates,  perhaps,  a steady  6%  for  the  future,  taking  into 
account  recent  changes  in  catchment  area  and  any  further  falls  in  the 
domiciliary  rate.  The  Superintendent  Nursing  Officer  continues  to  do  the 
bookings  for  maternity  cases  and  the  Local  Authority  still  has  the  duty  to 
provide  the  supervision  of  all  the  midwifery  in  its  area  but  it  was  felt  that 
the  commitment  of  district  midwifery  had  so  shrunk  that  the  organisation 
of  the  service  should  be  completely  re-orientated.  As  members  know,  we 
have  been  growing  towards  a unified  maternity  service.  To  this  end  was 
built  the  Charles  Cookson  Maternity  and  Child  Welfare  Centre  which,  in 
close  proximity  to  both  the  Consultant  and  G.P.  Maternity  Units,  serves  as 
the  Outpatient  Department,  consultants,  G.P.s  and  midwives  holding 
clinics  there.  Thus  we  have  a unified  centre  in  which  all  the  maternity 
records  are  available.  (N.B.  The  Centre  also  houses  child  welfare  and  special 
baby  care  clinics,  family  planning  clinics,  cervical  cytology  clinics  and 
provides  facilities  for  dental  surgeon,  the  health  educationalist  and  the 
midwives  and  health  visitors  conducting  parentcraft  sessions,  relaxation 
classes  etc.  We  hope  in  the  near  future  it  will  provide  a centre  for  the  com- 
prehensive assessment  of  handicapped  children  — spastics,  spina  bifidas  and 
the  like  — with  paediatrician,  orthopaedic  surgeon,  local  authority  medical 
officer,  physiotherapist,  educational  psychologist,  audiometrician,  etc.,  all 
combining  to  compose  the  complete  picture  of  ability  and  disability.) 

Returning  to  the  maternity  services,  we  have  tried  the  experiment  of 
bringing  district  midwives  into  the  consultant  unit  to  deliver  the  24  - and 
48-hour  deliveries  and  when  this  failed  we  brought  in  the  concept  of  the 
hospital  employing  the  midwives  and  selling  their  professional  time  to  the 
local  authority  as  it  was  needed  for  district  requirements.  We  are  now  going 
farther  than  this  and,  during  the  latter  part  of  the  year  were  (and  still  are) 
negotiating  with  the  Regional  Hospital  Board  for  handing  over  the  domiciliary 
service  on  an  agency  basis,  thus  restoring  to  the  maternity  services  a unity 
that  they  previously  enjoyed,  imposing  on  this  a nursing  organisation  in 
conformity  with  the  Salmon  Report  and  the  hospital  bias  of  the  Cranbrook 
Report.  The  whole  thing,  naturally,  anticipates  the  re-organised  National 
Health  Service. 


Co-operation  Between  the  Three  Parts  of  the  Health  Service 

The  Health  Department’s  close  associations  with  the  hospital  authority 
are  not  limited  to  the  maternity  field.  The  Medical  Officer  of  Health  still 
has  clinical  charge  of  infectious  disease  beds  and  he  and  the  medical  staff 
also  carry  out  clinical  duties  in  respect  of  hospital  patients  in  chronic  and 
geriatric'  beds  (we  are  thus  still  in  line  with  the  old  fashioned  M.O.H.s.) 
For  three  years  we  have  attached  medical  staff  as  clinical  assistants  to  the 
Consultant  Paediatrician  at  the  Special  Care  Baby  Unit  at  the  Maternity 
Hospital  and  its  Follow-up  Clinic  at  the  Charles  Cookson  Centre.  For  slightly 
less  time  we  have  attached  a member  of  the  medical  staff  as  a clinical  assistant 
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to  the  Consultant  Psychiatrist  at  the  Hospital's  Assessment  Clinic.  For  a 
long  time  Health  Visitors  have  attended  at  the  Paediatric  Outpatient  Clinic. 
An  audiometrician  attends  one  day  a week  the  E.N.T.  Clinic  and  Hearing 
Assessment  Unit.  Eikewise,  a physiotherapist  follows  her  cases  through  to 
the  Orthopaedic  Clinic.  (Most  of  our  speech  therapists  have  also  held  part- 
time  hospital  appointments.) 

In  relation  to  co-operation  with  practitioners  giving  general  medical 
services,  there  are  many  green  and  growing  areas.  We  have  long  had  a 
health  centre  and  this  is  to  be  re-built  in  1969  alongside  the  Health  Depart- 
ment Central  Clinic  and  Offices  : this  Centre  is  to  serve  seven  general 
practitioners  and  some  17,000  patients  (all  doctors  use  the  Centre  as  their 
main  and  sole  practice  premises).  The  incorporation  into  the  unit  of  a 
pharmacy  is  of  indubitable  boon  to  the  patient  and  a great  asset  to  the 
medical  practitioners. 

Although  the  Department  announced  its  willingness  (three  years  ago)  to 
attach  Health  Visitors  to  practices,  they  are  on  attachment  to  only  four  group 
practices  although  three  others  will  benefit  in  the  near  future.  All  the 
district  nurses  are  attached  to  general  practices.  All  the  midwives  are 
attached  to  practices.  Four  practices  have  social  worker  attachments. 

Much  of  what  we  do  in  Gloucester  many  other  local  authorities  also  do 
and,  as  in  other  local  authorities,  some  of  the  things  we  do  are  uncommon, 
even  unique  (viz.  the  organisation  of  the  Junior  Training  Centre).  In  fact, 
looking  at  the  country  as  a whole  one  finds  ample  evidence  to  support  the 
view  that  the  great  strength  of  local  government  is  its  diversity.  Everywhere, 
nowadays,  there  is  the  desire  to  experiment.  If  there  were  not,  from  where 
would  Whitehall  derive  its  ideas  ? 


P.  T.  Regester, 
Medical  Officer  of  Health. 
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SECTION  A 


NATIONAL  HEALTH  SERVICE  ACT,  1946 

Dental  Service 

Report  by  the  Principal  Dental  Officer. 

In  the  report  for  1967  satisfaction  was  expressed  at  the  continuing 
upward  trend  in  conservative  treatment  for  mothers.  This  was  not  main- 
tained in  1968  but  the  actual  number  of  courses  of  treatment  completed  was 
one  more.  As  82  fewer  mothers  were  inspected  and  51  less  treated  it  becomes 
evident  that  the  dental  condition  of  the  mothers  seen  was  better.  The 
regular  attendance  of  the  chief  dental  officer  at  the  Charles  Cookson  Clinic 
is  justified  and  no  doubt  will  continue  to  be  so  for  many  more  years. 

It  has  been  said  that  ‘comparisons  are  odious’,  but  sometimes  they  are 
revealing.  One  large  county  borough  in  the  Midlands  insists  that  every 
mother  attending  its  ante-natal  clinics  shall  see  the  dental  officer  and  when 
treatment  is  required  attend  the  local  authority  dental  clinic.  In  Gloucester 
the  mothers  who  attend  the  ante-natal  clinic  are  offered  a dental  inspection 
at  the  time  of  attending.  Should  treatment  be  indicated  they  are  offered 
treatment  at  Ivy  House,  and  it  is  made  clear  that  they  are  at  liberty  to  seek 
treatment  at  a general  practice  if  they  so  wish.  I feel  that  the  lack  of  com- 
pulsion is  far  more  in  keeping  with  our  British  way  of  life.  A complete  range 
of  treatment  is  available  for  those  electing  to  have  it  with  the  local  authority. 

The  care  of  the  pre-school  toddler  appears  to  have  reached  a peak  as  the 
number  seen,  treated  and  amount  of  treatment  is  almost  identical  with  the 
previous  year.  There  will  be  very  little  change  here  unless  a dramatically 
successful  new  scheme  be  introduced,  and  as  this  would  probably  involve 
money  is  unlikely  for  a time. 


Domiciliary  Midwifery 
Report  by  Superintendent  Nursing  Officer. 

The  Society  continues  to  provide  the  midwifery  service  on  an  agency 
basis  for  the  Corporation. 

The  anticipated  decrease  in  the  number  of  home  deliveries  has  been 
adequately  compensated  for  by  the  increase  in  the  number  of  deliveries  at 
The  General  Practitioner  Unit,  which  is  now  a feature  of  the  work  in 
Gloucester. 

The  number  of  Maternity  Nursings  has  shown  a rapid  and  steady 
increase  due  to  the  number  of  early  discharges  from  The  General 
Practitioner  Unit  and  Consultant  Unit. 

Staff  has  remained  fairly  constant,  and  although  the  national  problem  of 
recruitment  of  midwives  must  affect  The  Society,  Training  of  Part  II  Pupil 
Midwives  has  been  successful.  Great  difficulties  have  been  encountered 
due  to  the  lack  of  home  confinements,  a situation  which  causes  us  some 
concern  for  the  future. 
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Health  Visiting 

Report  by  Superintendent  Nursing  Officer. 

This  has  been  a particularly  busy  year  for  Health  Visitors.  Two 
students  were  successful  in  passing  their  examinations  and  have  joined  our 
staff. 

We  have  had  many  students  of  varied  professions  visiting  the  department, 
and  as  always  we  have  tried  to  ensure  that  they  are  furnished  with  a true 
picture  of  our  work  and  responsibility  to  the  public. 

There  have  been  staff  changes  and  recruitment  is  not  too  easy.  We 
have  been  joined  by  two  school  nurses  whose  work  has  helped  the  Health 
Visitor  cover  more  adequately  those  aspects  of  her  work  in  which  Health 
Visitors’  training  is  essential. 

Several  general  practitioner  groups  have  Health  Visitors  attachments,  and 
we  look  forward  to  increasing  this  number  in  the  future. 

Every  demand  has  been  met  in  this  field  of  work,  and  as  always,  the 
care  of  expectant  mothers  has  been  more  than  adequately  catered  for  by 
the  staff  of  our  busy  Ante  - Natal  Clinic  where  so  much  health  education 
is  successfully  carried  out. 

Co-operation  by  local  Authority,  Hospital  and  Domiciliary  staff  remains 
a pleasing  feature  of  this  particular  set  up. 


Home  Nursing 

Report  by  the  Superintendent  Nursing  Officer. 

The  Home  Nursing  Service,  as  in  the  past,  continues  to  be  provided  on 
an  agency  basis  and  as  always  functions  smoothly  and  well. 

Staff  recruitment  in  this  section  presents  no  problems  and  we  are  in 
the  happy  position  of  having  a waiting  list  for  vacancies. 

All  nurses  are  now  attached  to  group  practices  and  each  group  has, 
in  addition,  State  Enrolled  Nurses  and  Bath  Attendants  to  complete  a very 
useful  and  economical  method  of  ensuring  that  adequate  care  be  given  to  the 
public. 

The  volume  of  work  remains  steady,  the  only  real  increase  noted  being 
in  the  need  of  more  and  more  chiropody  treatment  to  the  elderly  house-bound. 

This  year  is  notable  for  the  provision  of  a new  training  scheme  for 
District  Nurses  known  as  the  Severn  Valley  Training  Scheme,  and  is  a 
joint  venture  between  The  City  and  County  of  Worcester,  and  The  City  and 
County  of  Gloucester. 

We  trust  the  training  given  will  be  adequate  to  compensate  for  the 
discontinuation  of  training  for  the  Queen’s  Roll. 
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Ambulance  Service 


Report  of  the  Chief  Ambulance  Officer. 

In  these  days  of  industrial  unrest,  I am  most  pleased  to  report  that  the 
City  Ambulance  Service  continues  to  be  a happy  service  with  the  welfare  of 
the  patients  ^ery  much  at  heart.  I am  sure  that  this  is  in  no  small  measure 
due  to  the  interest  shown  by  members  of  the  Health  Committee  who  have 
provided  first  rate  vehicles  and  equipment.  This  provides  the  incentive 
to  the  staff  who  respond  with  unquestionable  efficiency  and  achieve  an 
exceptionally  high  standard  of  work. 

It  is  difficult  to  produce  any  statement  of  a year’s  work  of  the  Ambulance 
Service  without  being  repetitious,  and  1968  is  no  exception.  The  statistics 
once  again  show  an  increase  in  both  mileage  and  patients  carried. 

It  is  with  great  regret  that  I have  to  report  the  death  of  three  members  of 
the  staff  during  the  year,  Messrs.  S.  French,  D.  Gobey  and  S.  Spiers.  Two 
of  our  drivers  emigrated  to  Australia.  1 968  marked  the  end  of  an  era  with  the 
retirement  of  Mr.  G.  Maisey,  who  had  been  with  the  service  since  war-time 
days.  Three  other  members  of  the  staff  left  for  other  work.  It  is  becoming 
increasingly  difficult  to  replace  such  experienced  staff  and  in  the  near  future, 
with  the  implementation  of  the  Millar  Report  relating  to  training,  it  will 
prove  a financially  expensive  undertaking. 

Interest  in  the  operation  of  the  service  continues  to  increase,  particularly 
in  schools.  Instruction  in  artificial  respiration  and  home  accidents  have 
been  particularly  popular.  Numerous  instructional  visits  have  been  made 
to  the  Ambulance  Station,  and  both  my  deputy  and  I have  given  talks  to  a 
variety  of  organisations. 

I reported  last  year  on  the  difficulty  being  experienced  in  the  use  of  rail 
for  stretcher  cases.  The  situation  is  worsening  with  the  introduction  by 
British  Railways  of  new  rolling  stock  which  will  not  accommodate  stretchers. 
It  is  still  possible  to  reserve  first  class  compartments,  but  with  a restricted 
budget,  the  cost  is  prohibitive. 

I am  most  indebted  to  the  members  of  the  Hospital  Car  Service.  They 
give  valuable  assistance,  often  at  very  short  notice.  Without  this  help,  the 
Ambulance  Service  would  at  times  be  very  hard  pressed. 
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Health  Education 

Report  by  Health  Education  Officer. 

1968  continued  the  development  of  the  Health  Education  programme. 

During  the  year  classes  in  schools  were  held,  including  37  on  Child 
Care  >17  on  First  Aid  ; and  29  on  General  Health.  In  June  and  July  talks 
were  gi\en  to  75  /0  of  the  School  Children  in  the  final  year  of  Junior  school 
on  the  health  hazards  of  smoking.  It  is  thought  that  this  is  the  best  time 
to  deal  with  this  subject  before  young  people  are  exposed  to  the  influence 
of  older  children  in  their  senior  school. 

An  increasing  number  of  requests  are  being  received  for  talks  on  Home 
Safety,  Parent  Child  relationships,  Cancer  and  other  aspects  of  health. 
During  the  year  36  talks  were  given  to  Adult  groups. 

Assistance  is  given  with  staff  training  and  23  lectures  were  given  to 
groups  including  student  nurses,  district  nurses,  pupil  midwives  and, 
ambulance  personnel. 

New  films,  which  may  be  of  interest,  are  borrowed  for  viewing  and 
criticism  by  appropriate  staff. 

Technical  support  is  given  to  staff  by  the  provision  of  teaching  aids. 
A library  of  films  and  film  strips  is  being  developed  and  requests  for  loans 
are  increasing. 

We  have  acquired  a supply  of  leaflets  in  Indian  dialects  dealing  with 
Cer\  ical  Cytology,  Fire  Safety,  Child  Care  and  Diet.  These  are  important 
in  the  education  of  immigrants. 

Two  short  experimental  courses  on  giving  up  smoking  with  the  help  of 
hypnosis,  were  held  for  staff.  Although  the  results  were  encouraging  at 
first,  in  the  long  term  they  are  rather  disappointing. 

There  are  many  requests  from  students  and  school  children  for  in- 
formation about  the  werk  of  the  Health  Department.  Leaflets  on  our 
services  have  been  prepared  and  are  well  received. 

Every  opportunity  is  taken  to  educate  both  specialised  groups  and 
the  general  public  in  the  meaning  of  positive  health  and  we  look  to  further 
progress  in  the  future. 


Home  Help  Service 
Report  by  the  Home  Help  Organiser. 

There  has,  this  year  again,  been  an  increase  in  the  number  of  requests 
for  help,  the  majority  of  these  being  in  the  group  aged  65  and  over.  Not 
surprisingly,  with  the  substantial  fall  in  the  number  of  domiciliary  births, 
the  total  number  of  maternity  cases  has  fallen.  This  development  has 
enabled  us  to  allow  more  hours  to  individual  cases  where  this  has  been  asked 
for,  and  is  considered  necessary. 

The  extension  of  the  City  boundaries  in  1967  still  gives  rise  to  certain 
staffing  difficulties.  In  some  of  the  new  areas,  particularly  Longlevens, 
it  is  virtually  impossible  to  recruit  sufficient  home  helps  locally.  On  the 
other  hand,  if  you  have  a full  complement  of  Home  Helps,  and  one  or  two 
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cases  cease  to  receive  help,  there  is  a surplus  which  is  difficult  to  re-deploy 
elsewhere  in  the  City.  It  is  extremely  difficult  to  strike  a real  balance 
between  the  number  of  cases  and  the  amount  of  labour  required  in  these 
geographically  compact  yet  in  some  ways  isolated  communities. 

One  reads  an  awful  lot  at  present,  about  job  evaluation,  consumer 
research,  increased  productivity  and  so  on,  but  how  can  the  value  of  a home 
help  service  be  adequately  -assessed  ? I suppose  the  real  term  is  to  look  at 
the  number  of  old  people  being  looked  after  at  home,  who  would  otherwise  be 
occupying  either  a hospital  bed  or  a bed  in  an  Ola  Persons’  Home  at 
considerable  extra  cost. 


Mental  Health  Act , 1959 
Report  by  the  Psychiatric  Social  Worker. 

As  will  be  seen  from  the  statistics  quoted  elsewhere,  the  case-loads 
of  the  Mental  Health  Social  Workers  and  the  numbers  of  patients  dealt  with 
as  emergencies  by  them  and  by  the  part-time  Mental  Welfare  Officers  are 
still  on  the  increase.  This  would  seem  to  prove  that  the  main  policy  of  the 
department,  the  early  recognition  and  treatment  of  psychiatric  conditions 
of  whatever  degree,  is  being  implemented  to  a satisfactory  extent. 

What  is  not  immediately  obvious  from  the  figures  are  the  pressures 
which  lie  behind  them,  i.e.  the  frequency  of  visiting,  the  intensity  of  case-work 
which  is  required,  and  the  hours  of  work  needed.  A good  many  of  these 
hours  are  outside  and  in  addition  to  the  normal  office  hours,  and  it  says  much 
for  the  conscientiousness  of  the  Social  Workers  and  Mental  Welfare  Officers 
that  this  curtailment  of  leisure  is  accepted,  with  no  reward  other  than  that 
of  seeing  patients  helped. 

There  have  been  several  projects  brought  into  operation  this  year.  The 
hostel  which  was  mentioned  last  year  as  being  in  the  final  stages  of  preparation 
was  in  fact  opened  in  February.  The  objective  was  to  provide  a partially 
sheltered  environment  as  a bridge  between  recovery  from  illness  and 
re-integration  into  the  community.  For  most  of  the  time  there  has  been  a 
full  complement  of  three  resident,  with  a reasonable  turnover.  They  all 
seem  to  have  benefited  from  their  stay  to  some  degree,  and  the  first  resident 
in  fact,  was  married  from  the  hostel  after  a stay  of  six  months. 

May  I say  here  how  grateful  we  are  to  the  members  of  Glosaid  for  their 
help  with  the  hostel  and  with  other  of  our  clients  who  are  elderly  or 
physically  infirm  whom  they  have  helped.  Our  thanks  too,  to  other 
interested  volunteers  who  helped  both  morally  and  materially. 

Another  step  forward  has  been  the  introduction  of  a “Trainee  Social 
Worker”  Scheme,  giving  two  years  orientation  and  in-service  training  in  the 
social  work  departments  of  the  authority,  principally  our  own  and  the 
Children’s  Department.  This  will  be  followed  by  secondment  to  am 
appropriate  course  of  professional  social  work  training.  There  were  many 
applications  for  the  scheme,  and  we  were  helped  in  final  selection  by  the 
Tutor  of  the  Certificate  in  Social  Work  Course  in  Bristol.  The  two  trainees* 
appointed  are  now  well  integrated  in  the  day  to  day  work  of  the  Departments 
and  are  working  under  the  supervision  of  trained  staff. 
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We  have  continued  to  provide  placements  for  practical  case  work  training 
for  Certificate  in  Social  Work  students  in  Bristol,  and  in  addition  have  had  a 
student  from  the  University  Department  concerned  with  training  for  the 
Child  Care  Certificate  of  Recognition,  This  means  that  all  three  of  the  full 
time  staff  are  now  student  supervisors,  and  the  authority  claims  recompense 
from  the  Local  Government  Training  Board, 

The  presence  of  students  in  the  department,  and  the  resulting  contacts 
with  Colleges,  University  and  fellow  supervisors  from  all  disciplines  in  the 
South  West  Region  provides  a stimulus  and  satisfaction  to  all  of  us. 

There  has  been  a further  step  forward  in  local  co-operation  with  general 
practitioners  during  the  past  year.  All  three  social  workers  are  now 
attached  to  group  practices,  have  a “surgery”  of  their  own  on  the  practice’s 
premises,  and  taking  referrals  from  the  group.  In  all  instances  co-operation 
is  excellent,  and  many  worthwhile  referrals  are  made. 

One  cannot  fail  to  mention  an  event  of  great  significance  for  all  social 
workers  this  year.  This  is  the  report  of  the  Seebohm  Committee  on  Local 
Authority  and  Allied  Personal  Social  Services.  It  gives  a masterly  analysis 
of  the  present  services,  with  their  fragmentation  and  uneconomic  use  of 
trained  personnel,  and  proposes  a revolutionary  concept  in  their  place. 
Time  and  space  do  not  permit  me  to  go  into  details  about  these.  Suffice  it  to 
say  that  even  if  its  final  acceptance  is  a pipe  dream,  at  least  more  people  are 
now  aware  of  the  conditions  we  work  under,  and  that  social  workers  are  a 
professional  entity  whose  demands  cannot  for  ever  be  ignored. 


Junior  Training  Centre , Longford. 

Report  by  Headmaster. 

It  is  five  and  a half  years  since  the  Junior  Training  Centre  was  opened 
at  Longford  School  and  during  this  time  its  special  nature  has  excited  much 
interest  in  the  spheres  of  Health  and  Education.  Lately,  as  a result  of  the 
Prime  Minister’s  pronouncement  on  the  transfer  of  Training  Centres  from 
Health  to  Education,  the  flow  of  visitors  has  increased  and  consequent 
interruptions  to  lessons  and  activities  have  placed  considerable  strain  on  the 
teachers.  Nevertheless,  knowing  that  at  present  the  arrangements  at 
Longford  are  unique,  they  have  felt  bound  to  go  to  a great  deal  of  trouble 
to  help  those  with  an  interest  in  the  transfer  and  a real  concern  for  S.S.N. 
children.  Visitors  have  included  teaching  and  psychology  students, 
teachers,  L.E.A.  advisors  on  Special  Education,  H.M.I’s,  doctors,  education 
officials,  training  college  and  university  lecturers  and  professors.  It  is 
encouraging  that  they  seem  always  to  be  genuinely  impressed  by  the 
facilities  provided  by  the  Health  Department  and  by  the  work  in  progress. 

The  programme  is  based  on  the  belief  that  education  is  concerned 
with  fostering  the  individual’s  all  round  development,  thus  the  term  must 
include  learning  on  the  physical,  social,  moral,  and  emotional  planes  as  well 
as  the  intellectual.  Briefly  the  regime  for  the  younger  children  is  based  on 
Nursery  Principles  with  their  emphasis  on  providing  for  the  young  child’s 
psychological  needs,  such  as  affection,  security,  the  opportunity  to  explore 
and  achieve,  and  incidental  teaching  in  the  context  of  play  and  real  life 
situations.  Special  emphasis,  however,  is  placed  on  encouraging  language 
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development,  not  only  for  communication  but  in  order  to  help  concept 
formation  and  thought  development.  As  the  children  increase  in  age  and  all 
round  competence  the  approach  becomes  more  structured.  Thus  there  are 
regular  sessions  of  Woodwork,  Physical  Education,  Gardening  and  Cookery. 
A feature  of  the  curriculum  is  that  all  children  are  frequently  taken  out  of 
school  in  small  groups  ; the  younger  ones  to  explore  the  nearby  park,  lanes 
and  fields,  the  older  ones  to  visit  points  of  interest  in  the  area  such  as  the 
Bus  Station,  the  Cattle  Market,  the  Fire  Station.  Physical  Education  is 
given  considerable  prominence  not  only  because  of  its  direct  benefit  to 
physical  development  and  the  growth  of  self-confidence,  but  because  of  its 
generally  stimulating  effect  on  thought  processes,  for  example  in  Dance  and 
Games,  and  the  importance  of  the  motor  bases  of  much  learning.  All 
children  go  to  the  swimming  baths  weekly  unless  there  is  a medical  reason 
to  the  contrary,  and  camping  begins  at  the  age  of  four  or  five. 

No  vocational  or  pre-workshop  training  is  touched  upon.  It  is  felt 
that  in  most  cases  an  all  round  educational  approach  should  continue  until  at 
least  16  and  that  the  best  candidate  for  sheltered  and  possible  outside 
employment  is  the  youngster  whose  personality  has  been  helped  to  expand  by 
effective  teacher/child  relationships  and  by  achieving  success,  according  to 
his  potential,  in  the  spheres  mentioned.  There  is,  however,  as  part  of  the 
E.S.N.  boys’  leavers  programme,  what  might  be  termed  general  occupational 
preparation  (as  opposed  to  specific  vocational  training).  S.S.N.  lads  in 
their  last  year  are  included  in  this  scheme  which  involves,  on  one  day  each 
week,  playing-field  and  other  maintenance  jobs  around  the  School  until 
an  hour  after  the  other  children  have  gone  home,  “clocking  on”,  no  playtime 
but  short  tea  breaks  and  only  limited  direct  supervision. 

At  fifteen  years  of  age  all  children  become  eligible  to  join  the  School 
Youth  Club  which  although  primarily  intended  for  leavers  from  the  School 
does  admit  a 25%  quota  of  other  youngsters  and  caters  for  an  ability  range 
from  S.S.N.  to  Grammar  School  level.  There  are  at  present  nine  S.S.N. 
teen-aged  members  of  the  Club,  two  of  whom  formed  part  of  the  Youth  Club 
party  to  Germany  and  comported  themselves  extremely  well. 

Adult  Training  Centre. 

Report  by  the  Supervisor. 

The  number  of  trainees  attending  the  Centre  continues  to  rise  and  at  the 
end  of  the  year  totalled  fifty-one. 

Three  females  and  one  male  left  during  the  year,  two  to  take  up  employ- 
ment and  two  being  admitted  to  hospital  for  long-term  care.  One  trainee 
died. 

Mr.  T.  Burn,  Supervisor,  resigned  on  appointment  to  a similar  post  with 
another  authority  and  Mr.  E.  Taylor  was  appointed  to  succeed  him.  Mrs. 
Franklin  was  promoted  to  Deputy  Supervisor  and  Mr.  E.  Overthrow  joined 
the  staff  as  Assistant  Supervisor. 

Trainees  now  undertake  laundry  work,  bottle  labelling,  manufacture  of 
cardboard  cartons  and  boxes  and  packing  of  nuts,  bolts  and  pins.  A new 
venture  is  the  reclamation  of  waste  metal.  Duplicating  is  still  undertaken 
for  the  Health  Department  and  various  local  firms.  A useful  exercise  in 
woodwork  assembly  and  polishing  has  been  the  construction  of  work  tables 
for  use  in  the  Centre. 
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Social  activities  have  been  varied  and  included  the  weekly  social  club, 
a pantomime  at  Bristol  and  the  Christmas  party  when  everyone  enjoyed  a 
visit  and  present  from  Santa  Claus  thanks  to  the  generosity  of  the  Parents’ 
Association.  A carol  service  was  held  at  the  Centre. 

Once  again  trainees  were  able  to  enjoy  two  weeks’  holiday  in  North 
Wales  and  thanks  to  private  enterprise,  had  the  exclusive  use  of  a coach  for 
day  trips  which  were  thoroughly  enjoyed. 

It  is  hoped  to  arrange  for  weekly  swimming  instruction  for  the  trainees 
in  the  near  future. 

As  mentioned  above,  one  of  the  trainees  died.  A memorial  service 
was  held  at  St.  Mary  de  Lode  church,  the  Rev.  Daven  Thomas  officiating. 

Trainees  and  staff  are  all  looking  forward  to  moving  to  the  new  Centre 
when  it  is  completed. 

Report  by  Michael  Taylor , Social  Worker  ( Addictions ). 

For  the  past  five  years  I have  been  employed  as  a Social  Worker  by  a 
voluntary  body,  the  Gloucestershire  Council  on  Alocoholism  and  Drug 
Dependence.  Referrals  were  made  during  that  time  by  general  practitioners, 
social  workers,  alcoholics  and  addicts  or  their  families.  The  work  of  this 
Association  showed  a constant  increase  over  this  period,  and  since  my  last 
report  210  cases  have  been  referred,  and  all  have  been  seen,  advised  and 
directed.  In  many  instances  specialist  medical  attention  and  hospital 
treatment  has  been  required.  In  this  connection,  I would  especially  like  to 
acknowledge  all  the  help  I have  received  from  Dr.  John  Owens,  the  staffs 
at  All  Saints  Hospital,  Birmingham  and  Dr.  Eleanor  Ralston  at  St.  George’s 
Hospital,  Stafford.  It  is  only  too  often  extremely  difficult  to  obtain  beds  for 
these  patients,  and  it  is  gratifying  to  report  the  high  level  of  co-operation  I 
receive  from  these  sources. 

The  volume  of  work  and  the  increasing  financial  difficulties  made  the 
field  work  side  of  the  voluntary  council  extremely  difficult.  With  the  help 
of  the  Medical  Officer  of  Health  and  as  a result  of  the  interest  of  the  Health 
Committee  I have  been  taken  on  to  the  establishment  of  the  City  Health 
Department,  and  with  financial  contributions  from  the  Home  Office  and 
Gloucestershire  County  Council,  I am  able  to  carry  on  my  work  amongst 
alcoholics  and  drug  dependants  both  in  the  Community  and  the  Prison  and 
Probation  Services.  This  recognition  of  my  sixteen  years’  voluntary  effort 
is  more  than  pleasing.  The  fact  that  alcoholism  and  drug  dependence  is 
amenable  to  treatment,  under  selected  conditions,  and  that  this  is  officially 
recognised,  ensures  that  our  pioneer  work  will  now  be  able  to  continue. 

The  voluntary  Council  continues  in  existence  and  will,  I am  sure,  be  a 
powerful  local  influence  in  the  important  sphere  of  educating  the  public  on 
what  is  probably  one  of  the  most  serious  social  problems  in  this  country 
today.  I am  convinced  that  young  people  particularly  should  be  made 
aware  of  the  problems  of  addiction.  To  this  end,  I have  given  numerous 
talks  to  schools  and  other  organisations,  as  well  as  assisting  on  radio  and 
television.  A documentary  programme  on  alcoholism  in  which  I take  part, 
is  at  present  being  prepared  for  showing  on  Independent  Television  Schools 
Programme  on  5th  and  8th  May  1969. 

I conclude  with  a reminder  that  the  World  Health  Organisation  has 
stated  that  alcoholism  is  the  fourth  major  cause  of  early  death. 
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SECTION  B— INFECTIOUS  DISEASES 

Number  of  Notifications  of  Infectious  Diseases , 1954-1968 
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Report  by  the  Chest  Physician. 

In  1968,  12  new  cases  of  tuberculosis  in  the  City  were  handled  in  the 
chest  clinic  services.  They  are  analysed  as  follows  : 

Abdominal,  Primary  or  Minimal  Moderate  Advanced 

Orthopaedic  and  post-primary  phthisis  phthisis  phthisis 

Cervical  glands  infection 

114  4 2 

7 of  the  cases  were  referred  from  the  general  practitioners,  3 from  other 
hospital  departments,  and  2 were  picked  up  by  the  Mass  Radiography 
Service. 

6 of  the  12  were  immigrants,  3 Asians  and  3 West  Indians. 

The  Register  of  persons  notified  as  suffering  from  respiratory  tuber- 
culosis in  Gloucester  now  stands  as  follows  : 

RED,  infectious  . . . . . . . . 16 

GREEN,  non-infectious  . . . . . . 234 

There  are  50  cases  of  non-respiratory  tuberculosis  : 21  men,  27  women 
and  2 children. 

Contact  Examination 

10  of  these  cases  called  for  contact  action.  62  contacts  were  called, 
and  54  were  examined,  a response  of  87%.  In  addition  to  this  a number  of 
contacts  outside  the  area  were  referred  to  their  appropriate  chest  clinic  for 
action. 

Average  number  of  contacts  per  case  : listed  6 

seen  5 

Of  the  29  children  called  for  examination  26  attended.  Of  these, 
18  were  B.C.G.  vaccinated,  and  7 were  tuberculin  positive.  These  are 
being  kept  under  observation  as  out-patients. 

No  case  of  significance  was  found  on  these  examinations.  One  man, 
an  Asian  immigrant,  who  was  radiologically  clear  on  his  initial  visit,  was 
subsequently  referred  by  his  general  practitioner  six  months  later,  and 
had  developed  a tuberculous  pleural  effusion. 

Venereal  Diseases. 

Although  the  incidence  of  Venereal  Disease  in  England  and  Wales  as  a 
whole  has  been  rising  by  approximately  12%  per  year  for  more  than  a decade, 
the  number  of  Gloucester  City  residents  requiring  treatment  declined 
slightly  in  1968. 

Syphilis. 

No  cases  of  early,  infectious,  syphilis  were  seen  in  city  residents  during 
the  year. 

Gonorrhoea. 

The  sharp  rise  in  incidence  which  occurred  in  1967  was  not  continued  in 
1968  when  there  was  a slight  decrease  in  the  number  of  city  residents 
requiring  treatment  for  this  condition.  Considering  the  rate  of  increase 
in  the  country  as  a whole  the  incidence  of  venereal  disease  in  the  City  remains 
reasonably  low. 
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New  cases — 1964-1968. 


Year 

1964 

1965 

1966 

1967 

1968 


New  Cases 
157 
162 
172 
230 
213 


Analysis  of  new  cases  seen  during  the  year  : — 
Syphilis,  primary  and  secondary 
Syphilis,  other 
Gonorrhoea 

Other  Venereal  Conditions 


8 

76 

129 


22 


SECTION  C 


NATIONAL  ASSISTANCE  ACT,  1948 


Report  by  the  Welfare  Officer  for  the  Physically  Handicapped. 

I reported  last  year  that  the  1967  Boundary  extension  had  immediate 
repercussions  in  the  number  of  cases  on  our  books,  and  judging  by  the  level 
of  new  referrals  during  1968,  the  annual  increase  in  the  number  of  new  cases 
is  at  a much  higher  level  than  in  the  years  before  the  extension.  During 
1968,  58  new  cases  were  added.  In  an  attempt  to  reduce  the  case  load,  the 
general  responsibility  for  56  people  over  65,  mostly  arthritics  and  hemiplegics, 
was  transferred  to  the  Welfare  Department,  although,  of  course,  I am  still 
required  to  advise  on  aids  and  adaptations  when  required. 


An  analysis  of  the  58  new  cases  shows  : — 

Arthritis  . . . . . . . . . . 24 

Hemiplegia  . . . . . . . . . . 13 

Multiple  Sclerosis  . . . . . . . . 6 

Chest  and  Heart  Diseases  . . . . . . 4 

Amputation  of  Leg  . . . . . . . . 3 

Parkinson’s  Disease  . . . . . . 2 

Disease  or  injury  of  Spine  . . . . . . 2 

Congenital  Heart  Disease  . . . . . . 2 

Paget’s  Disease  . . . . . . . . 1 

Gunshot  Wounds  (first  war)  . . . . 1 


The  total  number  on  the  register  now  stands  at  284.  It  is  interesting  to 
note  that  the  largest  group  of  handicaps  is  Organic  Nervous  Disease  (112 
cases)  followed  by  Rheumatism  and  Arthritis  (70).  As  one  would  expect 
the  largest  age  groups  are  the  elderly  ; 110  between  50  and  64  and  88  over  65. 

The  British  Red  Cross  Society  made  grants  totalling  some  ^115  to 
seven  people.  Most  of  this  money  was  raised  from  other  Funds,  and  was 
used  for  such  things  as  electricity  bills  for  elderly  widows,  clothing,  bedding, 
holidays  etc. 

The  Handicraft  Section  started  the  year  under  considerable  difficulties 
due  to  Mrs.  Bradshaw’s  absence  on  sick  leave.  However,  thanks  to  the  help 
given  by  the  voluntary  helpers  the  workshop  was  able  to  re-open  on  schedule 
after  the  Christmas  holiday.  It  was  more  difficult  to  provide  the  usual 
domiciliary  occupational  service  until  Mrs.  Bennett  was  appointed  part-time 
Occupational  Therapist  in  April.  She  is  looking  after  23  people  and  made  a 
total  of  376  visits  during  the  nine  months  she  has  been  with  us. 

An  increase  in  the  number  of  people  doing  craft  work  has  inevitably  led 
to  marketing  difficulties,  a situation  which  has  not  been  helped  by  the 
opening  of  the  County  Council’s  handicraft  shop  in  Westgate  Street.  A 
retired  head  teacher  joined  the  British  Red  Cross  Society  in  March,  and  has 
taken  over  the  responsibility  of  Sales  Organiser  and  the  ordering  of  all 
materials.  Three  major  sales  were  held  during  the  year,  at  Quedgeley  M.V. 
Craft  Exhibition,  the  British  Red  Cross  Annual  General  Meeting,  and  at 
Messrs.  Fisher  and  Fisher.  In  addition  one  of  the  Society’s  members  has 
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found  an  outlet  at  Stow-on-the-Wold,  where  the  leading  draper’s  shop  is  to 
display  and  sell  our  goods.  It  could  be  that  this  will  to  some  extent  oflset 
the  effects  of  the  County  Council’s  shop  in  Gloucester  ! 

Our  annual  holiday  to  Westward  Ho  ! was  as  usual  a very  happy  week 
with  very  good  weather.  The  party  numbered  58  including  18  helpers  and 
3 wives  of  disabled  men  in  need  of  a rest. 

The  Good  Companions  Club  remains  very  popular  and  I am  sure  it 
meets  a real  social  need.  The  members’  participation  in  the  running  of  the 
Organisation,  producing  events  to  boost  club  funds,  is  a very  welcome 
development.  In  June  an  outing  was  organised,  starting  with  a picnic  lunch 
beside  the  Severn  Bridge  at  Aust,  and  continuing  with  a visit  to  Tintern  with 
tea  at  the  Beaufort  Hotel,  and  finally  home  through  the  Forest  of  Dean. 
In  July  we  were  the  guests  of  the  B.R.C.S.  members  at  Fairford.  Mr.  Ben 
Cooke  provided  us  with  a very  pleasant  afternoon  in  his  garden  with  tea 
provided. 

The  usual  Christmas  Party  was  held  in  December,  and  included  enter- 
tainment by  the  Longlevens  W.I.  drama  group.  Also  in  December,  two 
special  shopping  events  were  organised,  one  by  the  Bon  Marche  Ltd.,  in  the 
evening  and  the  other  by  British  Home  Stores  Ltd.  on  a Thursday.  Both  of 
these  events  were  very  much  appreciated.  The  British  Red  Cross  Society 
sent  153  Christmas  Parcels  to  the  Homebound  Disabled  and  elderly  sick  ; 
many  were  packed  by  young  Cadets  who  really  look  forward  to  this  Annual 
task. 

The  demand  for  aids,  appliances  and  adaptations  in  homes  has  been 
exceptionally  heavy,  probably  because  more  people  are  becoming  aware  of 
the  large  choice  available.  Appliances  most  in  demand  are  those  for  bathing, 
rails  for  W.C’s  and  raised  W.C.  seats.  Walking  aids  are  also  very  much  in 
demand,  though  in  a number  of  instances  are  only  needed  for  short  periods. 

Shortage  of  transport  has  continued  to  limit  the  number  of  people  able  to 
attend  both  the  Club  and  the  Workshop.  This  of  course  is  very  disappoint- 
ing to  the  individual  concerned,  but  the  real  danger  lies  in  the  likelihood  of 
overloading  the  domiciliary  service  because  Mrs.  Bennett  cannot  refer 
suitable  cases  to  the  Workshop. 

Prospect  Works — Sheltered  Workshop 

This  is  the  first  report  for  a complete  financial  year,  during  which  the 
labour  force  of  Section  II  Disabled  Persons  has  built  up  to  33. 

7 Females 
26  Males 

In  recording  the  pattern  of  development  reflecting  on  the  expansion 
achieved  during  the  1968-1969  financial  year  a number  of  factors  emerge  : — 

1.  Introduction  of  new  lines  has  improved  efficiency  and  reduced  cost. 

2.  Light  repetitive  or  repair  work  seems  to  offer  the  best  opportunity 
for  attaining  satisfactory  production  and  cost  levels,  having  regard 
to  the  type  of  disabled  worker  likely  to  be  employed. 

Furthermore  this  type  of  work  involves  a nominal  outlay  on 
equipment. 
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3.  In  seeking  to  improve  the  effectiveness  of  the  service  as  a viable 
industrial  undertaking  serious  consideration  must  be  given  to 
provide  suitable  alternative  employment  for  employees  whose 
physical  capabilities  deteriorate  over  a period  of  time  even  though 
the  desire  to  work  is  very  much  in  evidence. 

4.  The  service  imposes  important  social  responsibilities  on  the 
management  in  respect  of  all  the  disabled  in  their  employ. 

These  must  always  be  taken  into  account  in  formulating  policies 
for  improving  the  industrial  efficiency  of  the  service. 

5.  We  cannot,  although  a Workshop  for  disabled,  expect  to  secure 
contracts  for  goods  manufactured  or  work  undertaken  at  prices 
more  favourable  than  those  prevailing  in  the  open  market. 

In  order  to  compete  on  equal  terms  prices  must  compare  favourably 
with  those  obtained  in  the  trade,  and  the  product  or  work 
must  measure  up  to  the  standard  required.  By  the  same  token 
the  Workshop  must  not  be  prepared  to  accept  less  favourable 
prices  than  those  obtained  in  the  open  market. 

6.  Management  must  be  responsive  to  the  application  of  various 
techniques  in  all  aspects  of  production  and  control  procedures. 
We,  as  management  of  the  Workshop,  have  the  primary 
responsibility  for  making  the  effort  and  in  so  doing  we  believe  our 
objective  and  desired  results  are  being  achieved. 

7.  Primarily  our  object  is  to  provide  facilities  so  that  the  very  severely 
disabled  can  work  under  special  conditions  in  the  Workshop. 
Without  these  special  conditions  they  would,  by  reason  of  the 
nature  or  severity  of  their  disablement,  be  unable  to  obtain  employ- 
ment and  undertake  work  on  their  own  account.  We  have  to 
limit  our  capital  expenditure  and  keep  our  “loss  per  person”  as  low 
as  possible  by  increasing  the  productivity  of  our  people  and  there- 
fore increasing  the  value  of  our  sales. 

Firms  who  supply  work  to  Prospect  Works 

1.  Cantrell  & Cochrane  (Southern)  Ltd. 

2.  Leese  Ing.  & Co.  Ltd. 

3.  Talbot  (Bottlers)  Ltd. 

4.  Arnold  Perrett  Ltd. 

5.  Davis  Brooks  Ltd. 

6.  Gloster  Saro  Ltd. 

7.  Alien,  Longford  & Associates. 

8.  Pressweld  Ltd. 

9.  Gordon  Johnson  Stephens  Ltd, 

10.  Gloucester  Coporation  (Health  Dept.). 

Gloucester  Corporation  (Estates  Dept.). 

Gloucester  Corporation  (Parks  Dept.). 

Gloucester  Corporation  (Treasury  Dept.). 

11.  Gloucestershire  County  Council  (Education  Dept.). 

Gloucestershire  County  Council  (Welfare  Dept.). 

12.  Debenhams  Ltd. 

13.  Factory  & Farm  Supplies  (Gloucester)  Ltd. 
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Firms  who  supply  work  to  Prospect  Works— contd. 

14.  Permali  Ltd. 

15.  Berrows  (Manufacturing)  Ltd. 

16.  Royal  Workshops  for  the  Blind. 

17.  Williams  & James  (Engineers)  Ltd. 

18.  Lintafoam  Ltd. 

19.  Industrial  Fasteners  Ltd. 

20.  Infast  Ltd. 

21.  Jamesbury-Serck  Ltd. 

22.  Cotswold  Chemicals  Ltd. 

23.  Compton,  Sons  & Webb. 

24.  Slumberland  Furniture  Ltd. 

25.  G.  R.  Lane  (Health  Products)  Ltd. 

26.  Farrell,  Sons  & Cooper,  Castle  Combe. 

27.  Bramley  & Wellesley  Ltd. 

28.  Gardners  (Gravel  & Sands)  Ltd. 

29.  Kingsdale  Business  Equipment  Ltd. 

30.  Sonita  Designs. 

31.  Harmers  (Metal  Recoveries). 

Productivity 

This  has  been  kept  at  a relatively  high  figure  for  disabled  labour. 
The  following  table  shows  our  Sales  and  Value  per  person  employed. 


Sales  Value 

Month 

Value  ( per  man  hour ) 

£835 

April 

4s.  2d. 

£1196 

May 

4s.  lOd. 

£826 

June 

4s.  lid. 

£906 

July 

3s.  7|d. 

£936 

August 

3s.  7fd. 

£966 

September 

4s.  OJd. 

£1302 

October 

5s.  4d. 

£1476 

November 

7s.  9fd. 

£859 

December 

3s.  9Jd. 

£997 

January 

4s.  lfd. 

£783 

February 

3s.  1 lfd. 

£1271 

March 

5s.  4|d. 

The  total  sales  for  the  year  were  in  excess  of  £12,500. 

Conclusion 

During  the  1968-69  year  difficulties  were  experienced  because  of 
falling  order  books  in  local  industry.  We  were  fortunate  in  being  able  to » 
replace  lost  customers  with  others  without  causing  any  labour  problems. 

I must  thank  my  staff  for  their  work,  skill,  ingenuity  and  patience  in 
dealing  with  the  problems  that  only  occur  in  Sheltered  Workshops. 
Without  their  100%  efforts  1968-69  year  would  not  have  produced  the 
results  recorded  in  this  report. 

The  assistance  which  has  been  received  from  other  sections  of  the  Health 
Department  and  Treasury  Department  have  been  appreciated. 

We  look  forward  to  further  expansion  of  the  number  of  disabled  persons 
employed  during  the  coming  year. 
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Report  by  Social  Workers  for  the  Blind. 

On  31st  December  1968  the  number  of  registered  blind  persons  in  the 
City  of  Gloucester  was  180 — 72  males  and  108  females,  a total  increase  of 
10  over  the  previous  year.  Macular  degeneration  was  the  cause  of  blindness 
in  f of  newly-registered  persons.  134  cases  were  over  the  age  of  65.  Only 
two  persons  under  the  age  of  65  were  registered  during  1968  and  22  over  the 
age  of  70,  making  a total  of  24  new  registrations.  Two  children  (a  boy  and  a 
girl)  under  the  age  of  eight  attended  local  infant  schools. 

20  persons  were  employed  in  various  occupations — one  under  sheltered 
conditions  and  19  under  ordinary  conditions.  There  was  one  man  capable 
and  available  for  work  without  training.  20  blind  persons  were  registered 
under  the  1944  D.P.  Act. 

1968  was  a very  disturbed  year.  Because  of  the  demolition  of  Palmers 
Hall  we  moved  to  11  Barton  Street  for  group  activities.  Although 
accommodation  was  limited,  it  was  so  convenient  to  be  near  the  town  centre. 

There  were  numerous  social  events  such  as  outings,  games,  parties, 
exhibitions,  holidays,  etc.  At  Christmas,  Glosaid  members  and  the  staff  of 
Longlevens  Secondary  School  gave  a most  enjoyable  party  which  included  a 
present  for  everyone. 

There  was  an  increase  in  the  number  of  applicants  for  Talking  Book 
machines  and  some  of  the  older  machines  still  in  use  were  converted  to  take 
the  smaller  casette. 

Health  Visitor  students  who  accompanied  me  from  time  to  time  were 
always  welcomed  by  our  clients. 

There  was  the  usual  demand  for  talks  to  various  organisations.  At 
least,  this  helps  to  stimulate  interest  and  encourage  voluntary  effort. 

I acknowledge  with  gratitude  all  the  assistance  given  by  our  voluntary 
workers,  particularly  those  who  are  themselves  handicapped,  either 
physically  or  by  blindness. 

Finally,  I am  most  grateful  for  the  help  and  co-operation  of  colleagues 
and  members  of  all  departments  who  are  always  so  ready  to  help. 


The  Partially  sighted  1968 

The  number  of  partially  sighted  persons  was  34,  11  males  and  23 
females.  Of  the  total  number,  20  were  over  65. 

Two  boys  were  attending  the  Exeter  School  for  the  Partially  Sighted. 
One  boy  of  16  was  at  Exhall  Grange  and  a boy  of  5 was  at  King’s  School, 
Gloucester.  A girl,  now  20,  was  attending  the  Adult  Training  Centre. 

Except  where  blindness  is  likely  to  occur  within  the  foreseeable  future, 
there  is  no  need  to  interfere  unless  there  is  need  for  social  work  service. 

Looking  round,  we  see  more  partially  sighted  people  in  the  community 
leading  normal  lives  than  we  shall  ever  be  called  upon  to  register. 

Many  of  our  registered  partially  sighted  clients  failed  to  qualify  for  blind 
registration. 
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SECTION  D 

ENVIRONMENTAL  HEALTH 


Sanitary  Conditions  of  the  Area. 

Report  by  the  Chief  Public  Health  Inspector. 

In  February  an  appeal  by  J.  Williamson  & Son  (Gloucester)  Ltd., 
against  an  Enforcement  Order  served  under  the  Town  and  Country  Planning 
Act  1962,  was  held  by  Mr.  B.  St.  G.  Thwaites,  c.m.g.,  b.a.,  at  a local  Public 
Enquiry. 

The  contention  of  the  Council  was  that  a condition  of  planning  per- 
mission had  not  been  satisfied.  The  condition  was  as  follows,  that  the 
building  shall  be  so  constructed  and  all  plant  installed  strictly  in  accordance 
with  the  plans  submitted  and  no  obnoxious  smells  shall  be  emitted  from  the 
building. 

Although  the  Inspector  was  satisfied  smells  had  been  emitted  from 
the  building  since  re-construction  of  the  building,  he  was  of  the  following 
opinion  : — 

‘‘On  the  planning  merits  of  the  case  the  Inspector  was  of  the  opinion 
that  against  the  offensive  nature  of  the  trade  must  be  offset  the  obligation, 
incumbent  on  all  local  authorities  in  the  collection  area,  to  make  alternative 
arrangements  for  the  disposal  of  animal  waste  should  the  factory  be  closed. 
Notwithstanding  the  manifest  disadvantages  of  using  the  site  for  an  offensive 
trade,  it  seemed  to  him  that  the  only  alternative  to  the  continuation  of  the 
use  enforced  against  was  the  discontinuance  procedure.  There  was,  however, 
good  hope  that  along  some  such  lines  as  those  ventilated  at  the  Enquiry,  a 
satisfactory  and  practical  solution  would  soon  be  found.” 

The  Minister  of  Housing  and  Local  Government  accepted  the  report  of 
his  Inspector  and  allowed  the  appeal  of  J.  Williamson  & Son  (Gloucester) 
Ltd.,  and  the  enforcement  notice  was  quashed. 

Since  that  time  meetings  have  been  held  with  the  Management  of 
J.  Williamson  & Son  Ltd.,  and  they  have  given  the  Council  outlines  of 
proposals  they  intend  to  carry  out  to  ameliorate  the  emissions  of  smell 
emanating  from  the  factory  at  certain  times.  Work  has  proceeded  on  the 
outlines  proposed,  and  it  is  hoped,  that  the  position  will  be  improved. 

New  Imported  Food  Regulations  were  passed  during  this  year  and 
came  into  force  on  1st  August,  1968.  For  many  years  entry  ports  to  the 
United  Kingdom  have  had  a duty  to  ensure  that  all  imported  food  was  fit 
for  human  consumption  but  account  has  had  to  be  taken  in  these  new 
regulations  of  the  fast  growing  method  of  importing  food  in  containers  and 
their  rapid  disembarkation  and  removal  from  the  port  area.  It  has  meant 
the  setting  up  of  complicated  administrative  procedure  to  ensure  that 
containerised  food  is  properly  inspected  at  the  point  of  distribution  within 
the  United  Kingdom  and  not  at  the  point  of  entry  into  the  United  Kingdom. 
As  this  City  is  a Port  Health  Authority  we  are  concerned  with  both  aspects  of 
imported  food.  We  have  to  see  that  local  authorities  are  quickly  notified 
of  containerised  food  which  has  arrived  at  Sharpness,  and  we  are  responsible 
for  inspecting  food  within  the  City  that  has  arrived  by  container  from  other 
Ports  within  the  United  Kingdom. 
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Within  the  year  the  Gloucester  (Registration  of  Houses  in  Multiple 
Occupation)  Scheme,  1968  came  into  force  for  the  Barton  and  Westgate 
Wards  of  the  City  and  by  August  of  that  year  all  houses  let  in  multiple 
occupation  within  those  two  Wards  should  have  been  registered  A total 
of  159  premises  have  been  registered  to  date,  and  I feel  that  this  number 
does  indicate  the  size  of  the  housing  problem  within  the  City.  I am  certain 
that,  in  the  majority,  families  would  not  elect  to  live  in  these  premises  if 
they  could  obtain  single  family  rented  accommodation.  It  is  now  our  task 
to  ameliorate  the  living  conditions  of  multiply  occupied  premises  and  to 
endeavour  to  ensure  that  each  individual  family  within  a premises  has  the  use 
of  amenities  which  they  have  a right  to  expect  in  this  day  and  age. 

As  I mentioned  in  my  report  of  last  year,  we  are  awaiting  new 
legislation  in  respect  of  Improvement  Areas.  Unfortunately  we  are  still  in 
the  same  position  although  we  are  aware  of  the  Government’s  intention  in  the 
matter,  but  it  remains  to  be  seen  if  the  proposals  as  set  out  in  the  White 
raper,  Old  Houses  into  New  Homes,  are  in  fact  made  law.  In  the  pilot 
Compulsory  Improvement  Area  that  was  initiated  within  this  City,  it  was 
found  that  80%  of  the  premises  were  owner/occupied  and  that  only  20°/ 
were  tenanted.  In  the  latter  case  only  could  the  Department  take  any 
effective  action  to  obtain  improvement.  It  is  the  Government’s  intention 
that  the  voluntary  principle  must  be  further  extended  and  future  Improve- 
ment Areas  will  be  a public  relations  exercise  rather  than  a compulsory 
measure.  In  this  way  it  is  hoped  that  all  premises  in  an  area  whether 
owner  occupied  or  tenanted,  will  be  improved.  In  addition  to  actually 
improving  the  premises  within  an  area  it  is  the  intention  that  improvement 
where  possible,  of  the  environment  of  the  area  should  also  take  place.  This 
will  call  for  co-operation  between  the  Departments  of  the  Corporation  to 
obtain  the  most  effective  overall  improvement  if  in  fact  the  Council  give 
approval  to  any  schemes  of  improvement. 

In  connection  with  food  this  Department  received  publicity  for  finding 
a suspect  foot  and  mouth”  beef  carcase. 

The  carcase  and  offal  was  found  immediately  after  slaughter  during 
routine  meat  inspection  at  the  Slaughterhouse.  Ministry  of  Agriculture 
Officials  were  notified  and  specimens  were  sent  off  for  examination  at  the 
Ministry  s Laboratory.  Slaughtering  was  stopped  and  the  Slaughterhouse 
thoroughly  disinfected  and  other  control  measures  taken.  In  the  event  it 
was  proved  not  to  be  “foot  and  mouth”  disease.  It  does  illustrate,  however, 
how  important  it  is  to  have  staff  on  duty  at  the  Slaughterhouses  at  all  times 
of  slaughter  so  that  immediate  action  can  be  taken. 

During  the  year  two  very  important  documents  have  been  issued — The 
beebohm  Report  and  the  Green  Paper,  both  receiving  very  wide  publicity 
I he  latter  envisaged  a vastly  different  structuring  of  the  Health  Services 
and  the  Local  Authority  Health  Department  would  no  longer  exist  in  its 
present  form.  In  my  opinion,  however,  both  will  await  the  publication  of 
the  Maud  Commission’s  Report  which  it  is  understood  will  alter  radically 
the  structure  of  local  government  as  it  exists  at  the  present  time. 

Few  problems  arose  under  the  Clean  Air  Act,  and  the  City  occupied  a 
favourable  position  in  the  ranking  lists  of  smoke  and  sulphur  dioxide 
pollution  published  by  the  Warren  Spring  Laboratory. 
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Mechanical  failure  of  plant  led  to  nuisances  from  wood  chippings  and 
paint  droplets,  and  a case  of  oil  smutting  at  a local  school  was  cleared  up  by 
changing  to  light  gas  oil. 

Several  complaints  were  made  about  a local  foundry,  and  there  was  no 
doubt  that  with  the  wind  in  a certain  direction  a strong  down-draught  was 
bringing  smoke  from  the  cupolas  down  on  to  nearby  houses.  The  cupolas 
are  of  a new  design  with  integral  wet  washer  grit  arrestors,  and  short  of 
fitting  an  afterburner,  a matter  which  is  being  considered  by  the  Manage- 
ment, come  up  to  the  suggested  standards  of  the  Memorandum  on  Cold 
Blast  Cupolas.  A complete  solution  of  this  problem  must  await  the  develop- 
ment of  cheaper  versions  of  gas  cleansing  systems  such  as  Venturi  Scrubbers. 

A variety  of  complaints  of  noise  were  investigated,  including  noise 
from  industry,  idling  Diesel  trains,  Beat  Groups,  Barking  dogs,  a Klaxon 
horn  used  as  an  outside  warning  on  a telephone,  and  a case  of  tinnitus. 

Evidence  of  noise  levels  was  given  at  a Planning  Inquiry  into  the 
proposed  extension  of  a local  nightclub;  measurements  of  the  insulation 
value  of  various  partitions  were  made  for  the  Education  Authority  ; the 
levels  of  noise  from  an  improved  type  of  concrete  breaker  and  other 
machinery  were  measured  for  the  local  firm  manufacturing  them,  and  advice 
was  given  on  the  soundproofing  of  various  projects  such  as  proposed  new 
clubhouses,  skittle  alleys,  dog  kennels,  etc. 

It  is  pleasing  to  be  able  to  report  that  there  was  only  one  resignation 
from  my  section  of  staff  during  the  year  and  that  was  Mr.  J.  C.  Cuthbert,  an 
Authorised  Meat  Inspector.  Mr.  M.  Sheppard  was  appointed  to  fill  the 
vacancy  and  I was  given  the  authority  to  fill  one  deferred  post  of  Authorised 
Meat  Inspector.  This  new  appointment  was  filled  by  Mr.  J.  King. 

This  relatively  settled  state  of  staff  has  allowed  for  a steady  growth 
of  work  to  take  place,  and  it  is  pleasing  to  note  that  there  has  been  an  all 
round  improvement  in  the  amount  of  work  achieved,  especially  routine  work 
which  I feel  the  statistical  sections  of  this  report  shows.  I am  always  very 
conscious  in  making  a statement  of  this  nature,  that  it  does  not  necessarily 
mean  that  the  quality  of  work  achieved  has  risen,  but  I would  like  to  put  on 
record  my  thanks,  particularly  to  the  Senior  District  and  District  Public 
Health  Inspectors  for  the  enthusiasm  with  which  they  have  carried  out 
their  routine  inspections  and  work.  I would  also  like  to  thank  the  Senior 
Meat  Inspector  and  the  Authorised  Meat  Inspectors  for  the  manner  in 
which  they  have  settled  to  carrying  out  meat  inspection. 

The  following  is  a summary  of  the  inspections  made  during  the  year  1968. 


Public  Health  Acts 

Dwelling  Houses  on  Complaint  . . . . . . . . . . 987 

Work  in  Progress  . . . . . . . . . . . . . . 42 

Drain  Tests  . . . . . . . . . . . . . . 99 

Dirty  and  Verminous  Premises  . . . . . . . . . . 10 

Insect  Infestations  . . . . . . . . . . . . 78 

Caravan  Sites  . . . . . . . . . . . . . . 88 

Caravans  . . . . . . . . . . . . . . 219 

Schools  . . . . . . . . . . . . . . . . 1 

Hairdressers  . . . . . . . . . . . . . . 69 
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Public  Health  Acts — contd. 

Cinemas,  Fairs,  etc.  . . . . . . 3 

Public  Conveniences  . . . . . . 426 

Offensive  Trades  . . . . . . . . gj 

Offensive  Accumulations  . . . . 1 3 

Stables  and  Piggeries  ....... 

Refuse  Tips  . . . . . . . # * * jq 

Revisits * ’ * ’ 2 045 

Swimming  Pools  . . . . . . . . ’ ’3 

Cess  Pools  .........  21 

Day  Nurseries  .........  1 

Housing  Acts 

Clearance  Area  . . . . . . . . _ 99 

Improvement  Grants  . . . . . . . . 9 

Individual  Unfit  Houses * ’ 9 

Basement  Dwellings  . . . . . . _ 3 

Rent  Act  Inspections  . . . . . . 

Overcrowding  . . . . . . 9 

Houses  let  in  Multiple  Occupation  . 14 

r™ : ;;  2,154 

Food  and  Drugs  Act 

Complaints  re  Food  . . . . . . _ 5 1 

Visits  re  above  . . . . . . . . _ 3g 

Bakehouses  . . . . . . # . 31 

Rutchers 7 7 116 

Canteens,  Clubs,  etc.  . . . . . . _ 207 

Cafes,  Restaurants  . . , . . . _ jj4 

Fishmongers  . . . , . . 4 # 

Fried  Fish  Shops  . . . . . . . . . . 3^ 

General  Shops  . . . . . . . . 34^ 

Sweetshops,  Tobacconists  . . . . . . gg 

Dairies  " * ‘ 11 

Milk  Distributors  . . . . . . . . j 

Ice  Cream  Manufacturers  ......  32 

Ice  Cream  Vendors  . . . . . . . . 7 

Preparation  and  Storage  . . . . 20 

Wholesalers  . . . . . . p e 44 

Public  Houses  . . . . . . . . 1 74 

Vehicles — Food  . . . . . . . . _ _ 23 

\ ehicles — Ice  Cream  . . . . . . , , 5 

Vehicles — Milk  . . . . . . . . 4 

Merchandise  Marks  Act  . . . . . . 54 

Slaughterhouses  . . . . . . . . . . 3 353 

Food  Poisoning  Enquiries  . . . . . . 12 

Food  Stalls  . . . . . . . . _ 236 

Revisits  • • ■ . ' ' !!  ’ 1,066 

Samples — Bacteriological  ..  ..  ..  313 

Samples — Biological  . . . . . . . . 

Samples — Food  and  Drugs  Formal  . . . . . . . . 168 

Samples — Food  and  Drugs  Informal  . . . . . . . . 44 
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Food  and  Drugs  Act — contd. 

Samples — Water  . . . . . . . . . . . . . . 19 

Samples— Fertiliser  Feeds  Act  Formal  . . . . . . 25 

Samples — Fertiliser  Feeds  Act  Informal  . . . . . . 7 

Samples — Others  . . . . . . . . . . . . 62 

Samples — Pesticides  . . . . . . . . . . . . 172 

Samples — Liquid  Egg  . . . . . . . . . . . . 6 

Clean  Air  Act 

Inspections — Dwelling  Houses 

Inspections — Commercial  Premises  . . . . . . . . 7 

Inspections — Factories  . . . . . . . . . . . . 18 

Inspections- — Others  . . . . . . . . . . . . 12 

Smoke  Observations  hours)  . . . . . . . . . . 47 

Revisits  . . . . . . . . . . . . . . . . 457 

Factories  Act 

Factories — Power  . . . . . . . . . . . . . . 5 

Factories — Non-Power  . . . . . . . . . . . . 1 

Outworkers  . . . . . . . . . . . . . . — 

Revisits  . . . . . . . . . . . . . . . . 9 

Port  Health 

Vessels — Foreign  Going  . . . . . . . . . . 156 

Vessels — Coastwise  . . . . . . . . . . . . 44 

Rodent  Control  . . . . . . . . . . . . . . 166 

Revisits  . . . . . . . . . . . . . . . . 246 

Imported  Food  . . . . . . . . . . . . . . 18 

Offices,  Shops  and  Railway  Premises  Act 

General  Inspections 

Offices  . . . . . . . . . . . . . . . . 205 

Retail  Shops  . . . . . . . . . . . . . . 375 

Wholesale/warehouses  . . . . . . . . . . . . 51 

Catering  establishments,  canteens  . . . . . . 73 

Fuel  storage  depots  . . . . . . . . . . . . 2 

Other  visits,  revisits  . . . . . . . . . . . . 452 

Miscellaneous 

Rodent  Control — Dwelling  Houses  . . . . . . . . 43 

Rodent  Control — Business  Premises  . . . . . . . . 14 

Rodent  Control — Others  . . . . . . . . . . 82 

Revisits  . . . . . . . . . . . . . . . . 22 

Pet  Animals  . . . . . . . . . . . . . . 14 

Pet  Animals  Revisits  . . . . . . . . . . . . 4 

Animal  Boarding  Establishments  . . . . . . . . 2 

Animal  Boarding  Establishments  Revisits  . . . . . . — 

Rag  Flock  Act  . . . . . . . . . . . . . . — 

Rag  Flock  Act  Revisits  . . . . . . . . . . . . - — • 

Noise  Nuisance  . . . . . . . . . . . . 34 

Noise  Nuisance  Revisits  . . . . . . . . . . 132 

Infectious  Disease  Enquiries  . . . . . . . . . . 29 

Infectious  Disease  Enquiries  Revisits  . . . . . . . . 61 

Others  . . . . . . . . . . . . . . . . 2,341 
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. The  following  is  a summary  of  the  notices  served  and  complied  with 
during  1968  together  with  outstanding  notices  complied  with  : 


Informal 

Served 

Public  Health  Act 

127 

Food  and  Drugs  Act 

159 

Factories — Power 

2 

Non-Power 

Offices,  Shops  and  Railway  Premises 

1 

Act  . . 

••  ••  •• 

Statutory 

159 

Public  Health  Act 

49 

Corporation  Act 

31 

Housing  Acts  (Section  9 notices)  . . 
Improvement  Area 

6 

Notices — Immediate 

8 

— Suspended 

10 

Complied  with 
149 
164 
1 
4 

294 

49 

31 


Not  Applicable 


HOUSING  1968 


Orders 

Title  of  Order 

1.  Albert  Street,  Cambridge  Street 
and  Prince  Street  Compulsory 
Purchase  Order 


2. 


3. 


India  Road  (No.  2) 
Compulsory  Purchase  Order 

Morton  Street  (No.  1) 
Compulsory  Purchase  Orders 


4.  Dinglewell  Clearance  Order 


-Compulsory  Purchase  and  Clearance 

Clearance 
Area  Nos. 

No.  of  houses 
in  Order 

176 

47 

177 

21 

178,  179, 
182 

180,  181,  32 

183 

2 

In  the  one  declared  Compulsory  Improvement  Area  within  the  City, 
eight  Immediate  Improvement  notices  and  ten  Suspended  Improvement 
notices  were  served  during  1968.  The  area  as  defined  on  the  map  contained 
177  private  dwellings. 

During  the  year  a Registration  Scheme  for  Houses  let  in  Multiple 
Occupation  became  effective  in  the  Barton  and  Westgate  Wards  of  the  City. 

In  the  following  table  the  number  of  occupants  displaced  does  not 
necessarily  relate  to  the  houses  shown  as  demolished. 


33 


Table  of  demolitions  and  displacement  of  Occupants. 


Number  of 
Houses 

Displaced 

Persons 

Families 

Houses  Demolished 

In  Clearance  Areas 

Houses  unfit  for  human  habitation  . . 

5 

40 

11 

Houses  in  or  adjoining  Clearance 
Areas 

— 

8 

1 

Not  in  Clearance  Areas 

As  a result  of  formal  or  informal  action 
under  Sec.  16  or  Sec,  17  (1)  Housing 
Act  1957  

7 

7 

3 

Local  Authority  houses  certified  unfit 
by  the  Medical  Officer  of  Health.  . 

7 

59 

15 

Unfit  Houses  Closed 

Under  Secs.  16  (4),  17  (1)  and  35  (1), 
Housing  Act,  1957 

1 

5 

1 

Parts  of  Buildings  Closed 

Under  Sec.  18  Housing  Act,  1957  . . 



— 

It  will  be  seen  from  the  above  table  that  more  families  were  displaced 
than  premises  demolished.  This  is  primarily  due  to  the  following  two 
factors  : — 


Persons  displaced  in  clearence  areas  are  being  re-housed  primarily 
from  the  Albert  Street,  Cambridge  Street  and  Prince  Street  Compulsory 
Purchase  Order  and  as  it  is  a comparatively  large  area  it  will  be  some  time 
before  all  occupants  of  the  area  are  rehoused  and  demolition  within  the  area 
can  commence. 

Persons  displaced  from  Local  Authority  houses  are  primarily  from 
Clarence  Terrace  and  Priory  Road,  but  again  because  complete  re-housing 
of  the  occupants  has  not  yet  taken  place  the  demolition  of  the  premises  will 
be  delayed. 


Unfit  Houses  made  Fit  and  Houses  in  which  Defects  were 
Remedied 

(i)  After  informal  action  by  Local  Authority  . . . . . . 149 

(ii)  After  formal  action  under  : 

(a)  Public  Health  Acts  . . . . . . . . . . 9 

(b)  Housing  Act 

Verminous  Premises 

Number  of  houses  disinfested  . . . . . . . . . . . . 65 

Number  of  articles  treated  . . . . . . . . . . . . 8 

All  disinfestations  were  carried  out  with  D.D.T.  or  B.H.C.  compounds. 

Terminal  Disinfections 

Number  of  premises  disinfected.  , . , . , . , . f . t 3 
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Offensive  Trades 

The  following  Offensive  Trades  were  carried  on  in  the  City  at  the  end 
of  the  year  : 

Tripe  Boilers  . . . . . . . , I 

Tallow  and  Fat  Melters  . . . . . . 2 

Number  of  Inspections  made  of  the  above  premises  . . 91 


Offices,  Shops  and  Railway  Premises  Act,  1963 

1.  Registration  and  General  Inspection. 


Class  of 
Premises 

Offices 

Retail  Shop  . . 
Wholesalers, 

Warehouses 

Catering  Establishments 
Fuel  Storage  Depots 


Registered 
during 
the  year 
29 
38 

4 

9 


On  Register 
at  the  end 


of  the  year 


327 

533 


Premises  receiving 
one  or  more  inspections 
during  the  year 


205 

375 


65 

83 

3 


51 

73 

2 


Totals  . . 80 


1011 


706 


2. 


Number  of  \ isits  of  all  Rinds  to  Registered  Premises,  1158. 


Numbers  Employed. 

Class  of  Workplace 

Offices 

Retail  Shop 

Wholesalers,  Warehouses 
Catering  Establishments 
Canteens 

Fuel  Storage  Depots  . . 
Total  Males 
Total  Females 
Grand  Total 


Number 


of  Persons  employed 
3809 
4090 
1001 
827 
83 
15 
4411 
5414 
9825 


3.  Exemptions. 

No  applications  were  received. 


4.  Prosecutions. 
Nil. 


Offices,  Shops  and  Railway  Premises  Act,  1963 

1.  Registrations  and  Inspections. 

Althougn  the  ideal  of  an  annual  inspection  of  each  registered  premises 
has  not  been  attained,  the  increased  percentage  of  inspections  means  that  all 
premises  are  being  inspected  every  18  months.  Some  40  of  the  shops  on 
the  register  are  in  a covered  market  and  are  therefore  exempt  from  all  but 
the  registration  requirements  of  the  Act. 

Hardly  any  of  the  firms  registered  during  the  year  gave  notice 
that  they  were,  or  were  intending  to,  employ  persons  at  premises  as  required 
by  Sec.  49.  Of  the  80  new  registrations  only  7 were  so  notified,  the  other 
73  being  discovered  by  the  District  Public  Health  Inspectors  during  routine 
inspections  of  their  district.  This  further  argues  the  case  for  the  Act  being 
administered  by  Public  Health  Inspectors  who  from  their  other  duties  are 
wholly  familiar  with  the  town.  68  of  these  premises  had  received  a general 
inspection  by  the  end  of  the  year. 
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2.  General  Operation  of  the  Act. 

The  number  of  Inspectors  appointed  under  the  Act  is  13,  but  in 
practice  the  work  is  done  by  the  6 District  Public  Health  Inspectors  under 
the  general  supervision  of  a Senior  Inspector.  The  other  appointments  in 
addition  to  the  rest  of  the  Public  Health  Inspectorate  are  of  officers  who 
could  require  a right  of  entry  or  other  powers  under  the  Act  such  as  the 
Medical  Officer  of  Health  and  the  Building  Inspector. 

In  two  instances  what  were  considered  to  be  unsatisfactory  conditions 
were  found  which  under  the  present  wording  of  the  Act  and  Regulations 
did  not  apparently  constitute  contraventions. 

The  first  case  related  to  extremely  small  and  cramped  cubicles  used 
for  office  work  by  the  buyers  and  counter  staff  of  a large  store  where  the 
overcrowding  provisions  did  not  apparently  apply  because  of  the 
recommended  interpretation  of  the  phrase  “habitually  employed.” 

In  the  second  case  the  sanitary  accommodation  provided  consisted  of 
two  adjoining  W.C.  cubicles  entered  via  a common  intervening  ventilated 
space,  one  being  used  by  the  male  staff  and  one  by  females  and  marked 
accordingly.  The  partitions  and  doors  were  from  floor  to  ceiling  so  that 
privacy  was  given.  It  was  reluctantly  concluded  that  as  the  Sanitary 
Accommodation  Regulations  require  only  “separate”  accommodation  as 
district  from  the  wording  “proper  separate”  accommodation  used  in  the 
Washing  Facilities  Regulations  a legal  contravention  did  not  exist.  In  this 
respect  the  Regulations  compare  unfavourably  with  the  strict  requirements 
of  the  similar  Regulations  made  under  the  Factories  Act. 


Contraventions  relating  to 

Sanitary  Conveniences 
Washing  facilities 
Cleanliness 
Overcrowding 
Temperature 

Provision  of  Thermometers 
Ventilation.  . 

Lighting 
Drinking  Water 
Accommodation  for  clothing 
Seating 

Fencing  of  Machinery 
Safety  of  floors,  passages  etc. 
First  Aid  Equipment 
Display  of  Abstract  of  the  Act 


Found  during  the  year 

15 

31 

54 

5 

4 
48 
13 
12 

5 
2 
2 
8 

28 

45 

72 


Remedied  during  the  year 

38 

88 

59 

8 

7 

77 

21 

17 

4 

10 

3 

13 

44 

67 

154 


3.  Accidents. 

Fewer  accidents  were  notified  during  the  year  ; not  one  was  serious 
enough  to  warrant  a formal  investigation,  but  in  all  cases  the  premises  were 
visited  to  ascertain  if  the  accident  was  due  to  any  contravention  of  the  Act. 

The  Workplaces  involved  were  : 

3 Offices,  6 Shops,  8 Wholesalers/Warehouses. 

The  causes  were  : 

6  Falls,  2 Handling  Goods,  1 Stepping  on  object,  3 Struck  by  falling 
object,  3 Fire  and  Explosion  (1  incident)  2 other  causes. 
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Rodent  Control 


Type  of  Property 

Non- Agricultural 

Agricultural 

Total  number  of  properties 
(including  nearby  premises) 
inspected  following  notification 

719 

_ 

Number  infested  by  : — 

Rats 

329 

Mice 

351 

— 

Total  number  of  properties 
inspected  for  rats  or  mice  for 
reasons  other  than  notification.  . 

1,018 

16 

Number  infested  by  : — 

Rats 

273 

15 

Mice 

276 

1 

No.  of  Sewer  Manholes  treated  2,029. 

No.  of  Properties  on  the  District  : — 31,361  — Non- Agriculture. 

26  — Agricultural. 


Factories  Act,  1961 

Part  I of  the  Act 


1.  Inspections  for  purposes  of  provisions  as  to  health. 


Number 

on 

Register 

(2) 

Number  of 

Premises 

(1) 

Inspections 

(3) 

Written 

Notices 

(4) 

Occupiers 

Prosecuted 

(5) 

(i)  Factories  in  which  Sections 
1,  2,  3,  4 and  6 are  to  be  en- 
forced by  the  Local  Authority 

23 

1 

1 

(ii)  Factories  not  included  in  (i) 
in  which  Section  7 is  enforced 
by  the  Local  Authority 

367 

5 

2 

(iii)  Other  premises  in  which  Sec- 
tion 7 is  enforcedby  the  Local 
Authority  (excluding  out- 
workers’ premises)  . . 

Total 

390 

6 

3 

— 
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2.  Cases  in  which  Defects  were  found. 


Number  of 
Defects 

cases  in  which 
were  found 

Number 
of  cases 
in  which 
Prosecutions 

Particulars 

Referred 

Found 

Re- 

medied 

To  H.M. 
Inspector 

By  H.M. 
Inspector 

were 

Instituted 

Want  of  cleanliness  (S.l).  . 



_ 

Overcrowding  (S.2) 

— 

. 

— 



_____ 

Unreasonable  temperature 

(S.3)  



— 



____ 

Inadequate  ventilation  (S.4) 







Ineffective  drainage  of  floors 

(S.6)  



— 

. 

, 



Sanitary  Conveniences  (S.7) 

(a)  insufficient  . . 

2 

2 



2 

(b)  unsuitable  or  defective 

2 

2 





(c)  not  separate  for  the 

sexes 

1 

1 



_ __ 

Other  offences  against  the 
Act  (not  including  offences 

relating  to  Outwork) 

— 

- — 

— 

— 

— • 

Total  . . 

5 

5 

— 

2 

— 

Outwork 

Part  VIII  of  the  Act  (Sections  133  and  134) 


Section  133 

Section  134 

Nature 

of 

Work 

Number 
of  out- 
workers 
in  August 
list  req’d 
by  Sect. 
133  (1)  (c) 

Number 
of  cases 
of  default 
in  sending 
lists  to 
the 

Council 

Number 
of  prosecu- 
tions for 
failure  to 
supply 
lists 

Number 
of  instances 
of  work  in 
unwhole- 
some 
premises 

Notices 

Served 

Prose- 

cutions 

Wearing 
apparel. 
Making,  etc. 

19 

Cleaning 

and 

Washing 

— 

— 

— 



_____ 

Total 

19 

— 

— 

— 

— 

— 
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SECTION  E 

INSPECTION  AND  SUPERVISION  OF  FOOD 


Type  of  Premises  Number 

Registered  or  Licensed  Food  Premises 

Dairies  . . . . . . . . . . . . . . . . . . 3 

Distributors  of  Milk  . . . . . . . . . . . . . . 131 

Untreated  Milk — Dealer’s  Licences  . . . . . . . . . . 3 

Pasteuriser’s  Licences  . . . . . . . . . . . . 3 

Dealer’s  (Pre-packed  Milk)  Licences  . . . . . . . . 154 

Ice-Cream — Manufacturers,  Hot  Mix  . . . . . . . . 4 

,,  ,,  Soft  Mix  . . . . . . . . 3 

Ice-Cream  Vendors  . . . . . . . . . . . . . . 262 

Preserved  Meat  . . . . . . . . . . . . . . 30 

Slaughterhouses  . . . . . . . . . . . . . . 4 


Food  Hygiene  (General)  Regulations  1960 


Category 

No. 

of 

Premises 

No.  complying 
with  Sec.  16 
Food  Hyg. 
Regs. 

No.  of  premises 
to  which  Sec.  19 
Food  Hyg. 
Regs,  applies 

No.  complying 
with  Sec.  19 
Food  Hyg. 
Regs.  1960 

Dairies 

3 

3 

3 

3 

Ice  Cream 

Manufacturers 
Hot  Mix 

4 

4 

3 

3 

Soft  Mix 

3 

3 

3 

3 

Bakehouses 

15 

14 

15 

15 

Butchers  . . 

53 

49 

53 

52 

Cafes, 

Restaurants, 
Clubs  and 
Canteens 

176 

172 

176 

174 

Wet  and  Fried 
Fish  Shops 

33 

32 

33 

32 

General  Food 

Shops  including 
Supermarkets 

208 

203 

193 

188 

Greengrocers 

42 

41 

36 

34 

Public  Houses 
including 
premises  with 
Catering 
Establishments 
and  Off  Licences 

125 

123 

124 

124 

Wholesale  Premises 

26 

26 

22 

21 

Food  Factories  . . 

13 

13 

13 

13 

Sweets  & Tobacco 

65 

65 

34 

34 

39 


The  Milk  (Special  Designations)  Regulations,  1963 

The  results  of  samples  of  milk  taken  under  the  above  Regulations  were 
as  follows  : — 


Designation 

Taken 

i 

I\ 

deth.  B 

!ue 

Phosphates 

T.B. 

Turbidity 

Br.  Abort. 

Sat. 

Unsat. 

Void 

Sat. 

1 

Unsat. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

Pasteurised 

Sterilised 

Untreated 

O <N  I 

1 

154 

6 

2 

160 

— 

10 

j 

— 

— 

Total 

172 

154 

6 

2 

160 

— 



10 



_ 

Milk  Supplies — Brucella  Abortus 

No  samples  were  taken  as  no  untreated  milk  is  sold  within  the  City. 


The  Liquid  Egg  (Pasteurisation)  Regulations. 

(1)  Number  of  egg  pasteurisation  plants  in  the  City Nil 

(2)  Number  of  samples  of  liquid  egg  submitted  to  the  Alpha-Amylase 

test  J 6 

Poultry  Inspection. 

There  are  no  poultry  processing  premises  within  the  City. 
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Food  and  Drugs  Act,  1955 

A total  of  168  Formal  samples  and  44  Informal  samples  were  analysed 
during  the  year  and  the  samples  purchased  were  as  follows  : — 


Articles 

Number  of  samples  of 
each  article  examined 

Number  of  samples  of  each 
article  regarded  as  adult- 
erated or  not  complying 
with  prescribed  standards 

Formally 

Informally 

Total 

Formally 

Informally 

Total 

Taken 

Taken 

Taken 

Taken 

Milk 

20 

17 

37 

1 

2 

2 

Cream  . . 

6 

5 

11 

Soft  Drinks 

6 

4 

10 

Ice  Cream 

14 

14 

Sausages 

22 

2 

24 

2 

2 

Meat  Products  . . 

13 

___ 

13 

Canned  Meat 

Products 

6 

2 

8 

Coffee  . . 

5 



5 

Strawberries 

1 

1 

Kidney  Soup  . . 

— 

1 

1 

Canned  Whole 

Carrots 



1 

1 

Creamed  Rice  . . 



1 

1 

Solid  Packed 

Apples 

— 

1 

1 

Canned  Peas 



1 

1 

Cheese  . . 

6 

1 

7 

Fish  Cakes 

4 

4 

Butter  . . 

6 

2 

8 

Vinegar 

6 

6 

Margarine 

6 



6 

! 

I 

Jams 

5 



5 

Whisky 

12 



12 

Beer 

6 



6 

Christmas  Pudding 

6 



6 

Marzipan 

6 



6 

Imitation  Cream 

Cakes.  . 

4 



4 

Fresh  Cream  Cakes 

2 

1 

2 

Skimmed  Milk 

— 

1 

1 

Mince  Meat 

4 

4 

Drugs  . . 

6 

1 

7 

— 

— 

— 

Totals  . . 1 

171 

41 

212 

4 

— 

4 

In  the  case  of  the  two  unsatisfactory  milks,  warning  letters  were  sent 
by  the  Town  Clerk. 


In  one  case  of  the  unsatisfactory  sausages  which  had  insufficient  meat 
content  a warning  letter  was  sent  by  the  Town  Clerk.  The  other  unsatis- 
factory sausage  sample  was  that  the  sausages  contained  preservatives  and  a 
notice  was  not  on  display  in  the  shop.  A warning  letter  was  sent  in  this  case. 


41 


Ice  Cream 

The  number  of  samples  taken  for  bacteriological  testing  by  the  Public 
Health  Laboratory  Service  during  the  year  was  140  samples  and  the  results 
were  as  follows  : — 


Samples  taken  from  Premises. 


Number 

Taken 

Grade 

I 

Grade 

II 

Grade 

III 

Grade 

IV 

Plate 

Count 

pH 

Value 

Void 

Soft  Mix 

9 

5 

1 

1 

— 

— 

— 

2 

Others 

119 

87 

14 

5 

2 

9 

— 

2 

Water  Ices  . . 

7 

— 

— 

— 

2 

5 : — 

Samples  taken  from  Mobile  Vans. 


Number 

Taken 

Grade 

I 

Grade 

II 

Grade 

III 

Grade 

IV 

Plate 

Count 

pH 

Value 

Void 

Soft  Mix 

1 

— 

— 

— 

— 

— 

— 

1 

Others 

3 

3 

— 

— 

— 

— 

Water  Ices  . . 

1 

— 

— 

— 

1 

— 

In  all  cases  of  Plate  Count  and  pH  sampling  the  sampes  were  found 
to  be  satisfactory. 


Other  Food  Bacteriological  Sampling. 

1 . A sample  of  dessert  cream  which  another  local  authority  has  suspected  of 
being  implicated  in  a case  of  food  poisoning  within  their  district.  The  cream 
was  satisfactory  . 

2.  A portion  of  cornish  pasty  which  the  complainant  suspected  had  caused  a 
member  of  her  household  to  be  ill.  The  report  showed  that  although 
bacteriologically  contaminated  it  was  a small  count  and  unlikely  to  have 
caused  food  poisoning. 

3.  One  sample  of  imported  mussels 

—satisfactory. 

4.  Three  samples  of  minced  chicken. 

One  of  these  samples  of  minced  chicken  was  suspected  of  causing  food 
poisoning.  Two  control  samples  were  purchased  and  all  three  samples  were 
found  to  be  satisfactory  and  not  to  contain  food  poisoning  organisms. 

Other  Bacteriological  Sampling. 

1.  Four  churn  rinses  were  taken. 

2.  Twelve  swabs  of  interior  surfaces  of  slaughterhouses  were  taken. 

3.  Thirteen  samples  of  swimming  and  other  pools  were  taken. 

Also  two  chemical  samples  of  pool  water. 

4.  Three  water  courses  were  sampled  to  ascertain  whether  polluted. 

5.  One  drinking  water  supply  from  a well  sampled. 
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Other  Sampling. 

Fertilisers  and  Feeding  Stuffs 


Number  of 

Samples  Taken 

Number  of  Samples  Taken 
Not  Complying  with 
Prescribed  Standards 

Formally 

Taken 

Informally 

Taken 

Total 

Formally 

Taken 

Informally 

Taken 

Total 

Fertilisers  . . 

14 

1 

15 

2 

2 

Feeding  Stuffs 

11 

6 

17 

— 

— 

Totals 

25 

7 

32 

2 

— 

2 

Gas  Chromatography  and  National  Pesticide  Scheme. 

City  Survey 169 

National  Survey  . . . . . . . . 3 

I give  below  by  kind  permission  of  E.  G.  Whittle  Esq.,  B.Sc.,  F.R.EC., 
a copy  of  his  report  on  this  aspect  of  the  work. 


The  survey  of  fruits  and  vegetable  for  pesticides  has  been  extended 
to  include  meat,  dairy  producte  and  eggs.  A total  of  172  samples  were 
examined. 


Sample 

No. 

Sample 

No. 

Apple 

15 

Lamb 

6 

Apricot  . . 

6 

Lettuce  . . 

12 

Bacon 

2 

Liver 

3 

Beef 

3 

Mushroom 

10 

Blackcurrant 

3 

Parsnip  . . 

3 

Bread 

1 

Peach 

3 

Butter 

1 

Pear 

12 

Carrot 

8 

Pigeon 

1 

Cherry 

1 

Pork 

3 

Chicken  . . 

5 

Radish 

3 

Cucumber 

3 

Raisin 

6 

Currant  . . 

7 

Sausage  . . 

3 

Egg  

6 

Strawberry 

11 

Faggot  

5 

Sultana  . . 

6 

Fish 

3 

Tomato  . . 

8 

Gooseberry 

3 

Veal 

1 

Green  Pepper 

1 

Watercress 

2 

Kidney  . . 

6 

Total 

172 

Noteworthy  samples  were  as  follows 


Apple. 

One  sample  contained  0.67  ppm  TDE,  0.35  ppm  DDT,  0.05  ppm 
DDE  and  a trace  of  — BHC. 

Apricot. 

One  sample  contained  1.07  ppm  TDE. 


43 


Carrot. 

Small  amounts  of  up  to  0.02  ppm  dieldrin  were  found,  generally,  in 
carrots.  This  could  be  explained  by  uptake  from  the  soil  even  though 
that  soil  may  not  have  been  treated  with  this  insecticide  for  some  years. 

Currant. 

Nearly  all  samples  contained  DDT  up  to  a level  of  0.34  ppm. 
Gooseberry . 

One  sample  contained  0.32  ppm  malathion,  together  with  0.22  ppm 
DDT. 

Lettuce. 

Samples  taken  in  the  winter  months  invariably  contained  either 
— BHC  or  PCNB.  The  highest  amounts  recorded  were  1.02  ppm 
— BHC  and  2.20  ppm  PCNB. 


Carcases  Inspected  and  Condemned  during  the  year  1968 


Cattle 

excl. 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

| 

Number  killed  and  inspected 

22,244 

3,642 

1,106 

96,825 

75,790 

All  Diseases  except  Tuberculosis  . . 

and  Cysticercus  Bovis. 

Whole  carcases  condemned 

7 

35 

26 

108 

95 

Carcases  of  which  some  part  or 
organ  was  condemned . . 

6,860 

2,791 

17 

13,832 

10,798 

Percentage  of  the  number  in- 
spected affected  with  disease 
other  than  Tuberculosis  or 
Cysticercus  Bovis 

30-91% 

77-58% 

3-9% 

14-3% 

14-3% 

Tuberculosis  Only 

Whole  carcases  condemned 

Carcases  of  which  some  part  or 
organ  was  condemned . . 

1 

1 

475 

Percentage  of  the  number  in- 
spected with  Tuberculosis  . . 

0-004% 

0.027% 

— 

— 

0-6% 

Cysticercus  Bovis  Only 

Whole  carcases  condemned 

Carcases  of  which  some  part  or 
organ  was  condemned . . 

16 

1 

Carcases  submitted  for 
refrigeration 

16 

1 

Percentage  of  the  number  in- 
spected affected  with  Cysticercus 
Bovis 

0-071% 

0.027% 

— 

— 

— 

Total  number  of  carcases  killed  and  inspected  199,607 
Weight  of  meat  condemned  at  slaughterhouses 
within  the  City 
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111  tons,  11  cwt., 
88  lbs. 


Slaughterhouses 

Number  of  Licensed  Slaughterhouses  in  the 

City 4 

Number  of  visits  to  Slaughterhouses  for 

inspection  of  carcases  . . . . . . 3,858 


Condemnation  of  Food 

1.  Meat  at  Wholesale  Premises 

2.  Meat  at  retail  shops 

3.  Cooked  meat  and  meat  products 

4.  Canned  meats.  . 

5.  Other  Canned  foods 

6.  Fish  (fresh) 

7.  Fruit  and  vegetables  (fresh) 

8.  Other  Foods 


Tons  Cwts.  lbs. 

5 11 

71 

62 

1 15  33 

8 1 25 

3 18 

6 56 

2 2 35 


12  3 87 


Total  food  condemned  within  the  City  including  slaughterhouses. 

123  tons  15  cwts.  63  lbs. 


Food  Poisoning 

Total  number  of  outbreaks  and  Sporadic 

cases  . . . . . . . . . . 8 

Number  of  cases  14 

Causative  Agent 

(a)  In  three  outbreaks  and 

sporadic  cases  — Salmonella  panama 

(b)  In  remaining  five  outbreaks  and  sporadic 
cases  the  cause  was  unknown 
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Food  Complaints 


A total  of  45  food  complaints  were  received  within  the  Department 
during  the  year  concerning  foreign  bodies  and  mould  in  food.  These 
complaints  were  as  follows  — 


Commodity 

Foreign  Bodies 

MOULD 

Number 

Number 

Home 

Produced  Food 

Imported 

Milk  

7 

— 



Bread 

2 

— 

4 

Canned  Meat 

— 

2 

— 

Cooked  Meat 

2 

3 

1 

Meat  Pies 

1 

— 

1 

Fish— Canned  & Fresh 

1 

2 

— 

Fruit 

— 

1 

1 

Sweets 

1 

— 

— 

Confectionery 

5 

— 

7 

Eggs  

1 

— 

— 

Canned  Peas 

1 

— 

— 

Bacon 

1 

— 

— 

Canned  Tomatoes 

— 

1 

— 

Totals 

22 

9 

14 

One  item  of  interest  from  the  above  concerned  the  finding  of  a 
thermometer  in  a can  of  Italian  tomatoes. 


The  can  was  bought  from  a Gloucester  store.  When  opened,  the  can 
was  found  to  contain  a spidery  metallic  device.  The  matter  was  reported 
to  the  Department  and  when  the  device  was  examined  it  appeared  to  be  a 
thermometer  held  in  position  in  the  centre  of  the  can  by  six  legs. 

This  was  taken  up  with  the  Importers  who,  at  first,  took  the  attitude 
that  it  was  impossible  but,  after  checking  with  the  canning  factory,  found 
that  such  thermometers  are  used  for  batch  control  purposes.  These  special 
cans,  we  were  told,  were  painted  black  to  distinguish  them  and  this  one  had 
inadvertently  been  labelled  and  sent  out.  On  removing  the  label  from  the 
can  in  our  possession  it  was  found,  in  fact,  to  be  painted  black. 

This  shows  that,  in  spite  of  automated  production  lines  and  modern 
production  methods,  how  much  is  dependent  on  the  human  eye. 

Another  item  of  interest  was  the  finding  of  a Canadian  coin  in  a can  of 
imported  Sild. 

Prosecutions. 

1.  Mould  in  Chicken  Briskets  — Fine  £40,  plus  £5  5s.  Od.  Costs. 

This  prosecution  arose  from  a complaint  made  in  1967. 

2.  Cap  in  a bottle  of  milk  — Fine  £10. 

3.  Piece  of  paper  in  a loaf  of  bread  — Fine  £25. 

In  addition  a prosecution  was  taken  against  one  premises  under  the 
Food  Hygiene  (General)  Regulations  1960  which  resulted  in  total  fines  and 
costs  of  £172  10s.  Od. 
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SECTION  F 


PORT  HEALTH 


Section  I — Staff. 

Table  A 


Name  of  Officer 

Nature  of 
Appointment 

Date  of 
Appoint- 
ment 

Qualifi- 

cations 

Other  Appoint- 
ments held 

Dr.  P.  T.  Regester  . . 

Port  Medical 
Officer 

29-7-63 

M.R.C.S., 

L.R.C.P., 

D.P.H. 

Medical  Officer 
of  Health,  City 
of  Gloucester. 

Dr.  D.  W.  G.  Brady 

Deputy 

Port  Medical 
Officer 

1.1.67 

M.B.,  Ch.B., 
D.P.H. 

Deputy  Medical 
Officer  of  Health, 
City  of 

Gloucester 

R I.  Williams 

Port  Health 
Inspector 

1.1.52 

D.P.A., 

M.A.P.H.l. 

Chief  Public 
Health  Inspector, 
City  of 

Gloucester. 

G.  W Alexander 

Assistant 

Port  Health 
Inspector 

24-9-56 

D.M.A., 

M.A.P.H.l. 

Deputy  Chief 
Public  Health 
Inspector,  City 
of  Gloucester. 

Capt.  H.  H.  Burbidge 

Assistant 

Port  Health 
Inspector 

7-3-55 

resigned 

30.6.68 

Master 
Mariners’ 
Certificate 
Board  of 
Trade 

Harbour 

Master 

Capt.  M.  H.  D. 
Emberton 

Assistant 

Port  Health 
Inspector 

1.7.68 

Master 
Mariners’ 
Certificate 
Board  of 
Trade 

Harbour 

Master 

Address  and  telephone  number  of  the  Medical  Officer  of  Health  — 
Health  Department,  Rikenel,  Montpellier,  Gloucester. 

Gloucester  29421 

Telegraphic  Address — Portelth,  Gloucester. 
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Section  II — Amount  of  Shipping  Entering  The  District  During  The 
Year. 


Table  B 


Ships  from 

Number 

Tonnage 

Number  Inspected 

Number  of  ships 
reported 
having  had 
during  the  voyage  in- 
fectious disease  on  board 

By  the 
M.O.H. 

By  the 
P.H.I. 

Foreign  Ports 

156 

44,280 

— 

156 

— 

Coastwise 

2,120 

336,640 

— 

44 

• — 

Total 

2,276 

380,920 

— 

200 

— 

Section  III — Character  of  Shipping  and  Trade  During  The  Year. 

Table  C 


Passenger  Traffic  . . . . . . Number  of  Passengers  inward  — Nil 

Number  of  Passengers  outward  — Nil 

f Principal  Imports  — Timber,  Grain,  Fertiliser,  Granite 
Cargo  Traffic  Setts,  Telegraph  Poles  and  Pig  iron. 

[_  Principal  Exports  — Scrap  Metal  and  General  Cargo. 

Principal  Ports  from  which  ships  arrive  — France,  the  Low  Countries,  the  Baltic 

Countries  and  Russia. 


Section  IV — Inland  Barge  Traffic. 

The  tonnage  is  included  in  the  Coastwise  figure  in  Table  B and  the 
main  traffic  is  with  petrol,  timber  and  grain  to  Gloucester,  Worcester  and 
Stourport,  the  cargoes  coming  from  Avonmouth. 

Section  V — Water  Supply. 

No  Change. 

Section  VI — Public  Health  (Ships)  Regulations  1952. 

No  Change. 

Section  VII — Smallpox. 

Cases  of  Smallpox  would  be  taken  to  the  Bristol  Smallpox  Hospital. 

Section  VIII — Venereal  Disease. 

No  Change. 

Section  IX — Cases  of  Notifiable  and  Other  Infectious  Diseases  On 
Ships. 

‘Table  D — Nil. 

Section  X — Observations  on  the  Occurrence  of  Malaria  In  Ships. 
Nil. 
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Section  XI  Measures  Taken  Against  Ships  With  Or  Suspected  Of 
Plague. 

Nil. 

Section  XII  Measures  Against  Rodents  In  Ships  From  Foreign  Ports. 

All  ships  arriving  from  Foreign  Ports  are  inspected  by  the  Port  Health 
Inspector  for  evidence  of  Rodents. 

Ships  and  warehouses  in  Gloucester  Docks  are  kept  under  the  super- 
vision of  the  City  Pests  Officer. 

Bacteriological  and  pathological  examination  of  rodents  is  carried  out 
at  the  Gloucestershire  Royal  Hospital,  Southgate  Street. 


Table  E 

Rodents  destroyed  in  the  year  from  Foreign  Ports  . . . . . . Nil 


Table  F 


Deratting  Certificates  and  Deratting  Exemption  Certificates  issued 
during  the  year  for  ships  from  foreign  ports. 


Number  of  Deratting  Certificates  Issued 

Number  of 
Deratting 
Exemption 
Certificates 
Issued 

Total 

Certificates 

Issued 

After  Fumigation 
With 

After 

Trapping 

After 

Poisoning 



Total 

H.C.N. 

Other 

Fumigant 

Nil 

Nil 

Nil 

Nil 

Nil 

21 

21 

Section  XIII — Inspection  of  Ships  For  Nuisances. 


Table  G 

Inspections  and  Notices. 


Nature  and  Number  of 
Inspections 

Notices  Served 

Result  of  Serving  Notices 

Statutory 

Others 

British 

46 

— 

— 

— 

Foreign 

154 

— 

— 

— 

Total 

200 

— 

— 

— 
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Imported  Food 

Record  from  1.8.1968  — 31.12.1968 


Imported  Food  Inspected.  Tons 

Dried  Skimmed  Milk  Powder  . . . . . . . . . . . . 1,249 

Creamed  Rice  . . . . . . . . . . . . . . . . 1,904 

Processed  Whelks  & Mussels  . . . . . . . . . . . . 32 

Fresh  Apples  . . . . . . . . . . . . . . . . 562 

Canned  Apples  . . . . . . . . . . . . . . . . 166 

Strawberry  Pulp  . . . . . . . . . . . . . . 45 

Mixed  Canned  Food  . . . . . . . . . . . . . . 95 

Mixed  Food  . . . . . . . . . . . . . . . . 89 


Total  4,142 

Food  inspected  above  not  containerised. 

Not  Inspected. 

Meat — Meat  Products  . . . . . . . . . . . . . . 69 

Grand  Total  4,211 

Number  of  Food  Containers  checked  at  Port  Nil 
Number  of  Food  Containers  forwarded  to 

Inland  Depots  . . . . . . . . 11 

Total  11 

Imported  Food  Sampled  and  Examined  — Chemically 

Butter  . . . . . . . . . . . . . . Satisfactory 

Strawberries  . . . . . . . . . . . . ,, 

Canned  Peas  . . . . . . . . . . . . ,, 

Canned  Stewed  Steak  . . . . . . . . . . ,, 

Canned  Whole  Carrots  . . . . . . . . . . ,, 

Creamed  Rice  . . . . . . . . . . . . ,, 

Canned  Apples  . . . . . . . . . . . . ,, 

Canned  Soup  . . . . . . . . . . . . ,, 

Lemonade  . . . . . . . . . . . . . . ,, 

Boneless  Cooked  Ham  . . . . . . . . . . ,, 

Lemon  Drink  . . . . . . . . . . . . ,, 

Orange  Drink  . . . . . . . . . . . . ,, 

Lemon  Barley  . . . . . . . . . . . . ,, 

Milk  Powder  . . . . . . . . . . . . ,, 

Imported  Food  Sampled  for  Examination  for  Pesticide 
Fresh  Apples  . . . . . . . . . . . . Satisfactory 

Fresh  Apples  . . . . . . . . . . . . .02  BHC 

Fresh  Apples  . . . . . . . . . . . . .02  BHC 

.02  DDT 

Imported  Food  Sampled  for  Examination  — Bacteriologically 

Mussels  . . . . . . . . . . . . . . Satisfactory 

Most  of  the  imported  food  coming  into  this  Port  is  landed  at  Sharpness 
and  over  the  past  four  months  the  amount  has  increased  considerably. 


50 


SECTION  G 


STATISTICS 

General  Statistics 
Estimated  area  of  City 

Registrar  General’s  Estimated  Mid-year  Home  Population 
Area  Comparability  Factors — Births 

Deaths 

Rateable  Value,  1st  April,  1968  

Estimated  sum  represented  by  Penny  Rate— 1968/69 

Before  Rebates 
After  Rebates 


8,314  acres 

90,490 

0.97 

0.98 

. . ^3,335,845 


£14,121 

£14,086 


Vital  Statistics , 1959  - 1968 


Live  Births 


Year 

Legitimate 

Blegitimate 

Total 

Rate  per  1,000 
estimated  resident 
population 

Male 

Female 

Male 

Female 

Gloucester 

England 
and  Wales 

1968 

811 

728 

91 

94 

1,724 

19  1 

16-9 

1967 

728 

738 

90 

87 

1,643 

18-3 

17-2 

1966 

691 

664 

86 

69 

1,510 

20-8 

17-7 

1965 

697 

693 

84 

83 

1,537 

21-3 

18-1 

1964 

680 

692 

93 

84 

1,549 

21-6 

18-4 

1963 

683 

658 

79 

84 

1,504 

21-2 

18-2 

1962 

649 

626 

70 

49 

1,394 

19-9 

18-0 

1961 

638 

637 

38 

51 

1,364 

19-5 

17-4 

1960 

669 

584 

42 

46 

1,341 

19-5 

17-1 

1959 

587 

576 

52 

39 

1,254 

18-4 

16-5 

Stillbirths 

Rate  per  1,000  live  and  still  births 

Year 

Male 

Female 

Total 

Gloucester 

England  & Wales 

1968 

14 

11 

25 

14-3 

14-0 

1967 

9 

17 

26 

15-8 

14-8 

1966 

7 

12 

19 

12-6 

15-3 

1965 

15 

14 

29 

18-5 

15-8 

1964 

11 

11 

22 

14-0 

16-3 

1963 

11 

11 

22 

14-4 

17-2 

1962 

15 

14 

29 

20-3 

18-1 

1961 

9 

21 

30 

21-5 

19-0 

1960 

15 

22 

37 

27-6 

20-0 

1959 

16 

11 

27 

21-0 

21-0 
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Deaths 


Year 

Male 

Female 

Total 

Death  rate  per  1,000  estimated 
resident  population 

Gloucester 

England  Wales 

1968 

508 

541 

1,049 

11  -6 

11-9 

1967 

427 

441 

868 

9-7 

11-2 

1966 

415 

398 

813 

11-2 

11-7 

1965 

399 

358 

757 

10-5 

11-5 

1964 

405 

396 

801 

112 

11-3 

1963 

457 

412 

869 

12-3 

12-2 

1962 

404 

383 

787 

11-2 

11-9 

1961 

405 

369 

774 

111 

12-0 

1960 

387 

326 

713 

10-4 

11-5 

1959 

406 

378 

784 

11-5 

11-6 

Causes  of  Death,  1968 


Causes  of  Death 

Sex 

AGE 

Total 

0-24 

25-44 

45-64 

65-74 

75  + 

Respiratory  Tuberculosis 

M 

F 

— 

— 

— 

1 

— 

1 

Cancer — All  forms 

r 

M 

2 

5 

46 

38 

29 

120 

F 

— 

6 

27 

20 

34 

87 

Heart  and  circulatory  diseases 

M 

— 

4 

73 

86 

66 

229 

F 

— 

3 

20 

55 

169 

247 

All  other  causes 

M 

27 

7 

23 

49 

52 

158 

F 

20 

6 

17 

41 

123 

207 

Total  Deaths  . . 

M 

29 

16 

142 

174 

147 

508 

F 

20 

15 

64 

116 

326 

541 

49 

31 

206 

290 

473 

1049 

Maternal  Mortality 


Year 

Deaths  caused  by  Pregnancy 
Childbirth  or  Abortion 

Rate  per  1,000  live  and  still  births 

Gloucester 

England  & Wales 

1968 

1967 

— 

— 

1966 

1 

0-66 

1965 

1 

0-64 

0-25 

1964 

1 

0-64 

0-26 

1963 

— 

— • 

0-28 

1962 

— 

— 

0-35 

1961 

— 

— 

0-33 

1960 

— 

— 

0-39 

1959 

' 

0-38 
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Infant  Mortality 


Year 

Number  of  deaths  of  infants 
under  one  year  of  age 

Death  rate 
of  all 

infants  per 

1,000 
live  births 

Legitimate 

Illegit- 

imate 

Total 

1968 

25 

1 

26 

150 

1967 

30 

5 

35 

21  * 3 

1966 

23 

3 

26 

17-2 

1965 

20 

4 

24 

15-6 

1964 

35 

4 

39 

25-2 

1963 

35 

6 

41 

27-2 

1962 

25 

3 

28 

20-1 

1961 

21 

3 

24 

17-6 

1960 

30 

2 

32 

23-8 

1959 

27 

3 

30 

23-9 

Infant  Mortality — England  and  Wales  18.0. 


Causes  of  death  of  infants  under  one  year  of  age 

Malignant  neoplasms  etc. 

Anaemias 

Pneumonia  . . . . . . • • • • 6 

Intestinal  obstruction  . . . . . . • • 1 

Congenital  abnormalities  . . . . • • 4 

Birth  injuries,  difficult  labour  etc.  . . . . 7 

Accidents 

Other  causes  . . . . . . • • • • 2 

26 


Causes  of  Neo-Natal  death  (of  children  dying  within  the  first  four  weeks 
of  being  born)  included  in  Infant  Mortality  figures  quoted  above. 

Malignant  neoplasms  etc. 

Congenital  abnormalities  . . • . • • 3 

Birth  injury,  difficult  labour  etc.  . . • • 7 

Accidents  . . . . • • • • • • 1 

Other  causes  . . . . • • • • • • 2 

14 

The  neo-natal  death  rate  was,  therefore,  8.1  per  1,000  live  oirths. 
Neo-natal  death  rate,  England  and  Wales — 12.3. 
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Prematurity  and  Stillbirths 

Notified  Premature  Live  and  Stillbirths— Analysis  by  birth  weight  and 
mortality. 


Birth  Weight  Groups 

Prem- 

ature 

Live 

Births 

Deaths 
within 
24  hours 
of  birth 

Deaths 
within 
28  days 
of  birth 

Prem- 

ature 

still- 

births 

2 lb.  3 oz.  or  less 

2 

1 

3 

2 lb.  4 oz. — 3 lb.  4 oz. 

9 

3 

2 

3 lb.  5 oz. — 4 lb.  6 oz. 

29 

5 

4 lb.  7 oz. — 4 lb.  15  oz. 

33 

1 

1 

1 

5 lb. — 5 lb.  8 oz. 

69 

1 

6 

Total  . . 

142 

4 

3 

17 

d he  total  number  of  premature  live  births  notified  show  an  incidence 
of  8.2%  of  all  live  births.  68%  of  all  stillbirths  were  notified  premature. 

Ihe  overall  incidence  of  prematurity  among  the  total  live  and  stillborn 
infants  was  9%. 
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Incidence  of  Cancer  Deaths 


Age  Distribution 

65  plus 

Female 

^•OlfiOOO'O^OOcn(NO«WO'r<a'^\OTHOOOO'OMMDN 

832 

Male 

i>  -r  o o m © cn  -r  o ro  \o  \©  o 0s  ro  oo 

\OvC  -t  oo  i-  i-  r)  n 10  (N  M <N  n n (N  nn  (\|  in  M M (N 

896 

45—64 

Female 

t^ONi^O'r-its'ti'r'O'i-iJ'cnO'OO^oooon'OfoMrHtN 

(NM(SNN(N(N(NH(SrHrHNNtSrHrH^THNrH(NNrHM 

547 

Male 

vOOM^ocO'Cf'Oonot^coo'oooovOnTfmrHnTj-t^roO'OO 
i-MrKNrJCSMfOfOtNonNMMNr- iNfnnfSNrHNwr- 1 

704 

0—44 

Female 

vO  (N  fO  fO  | ^-r'’t(Nu^^OiO'0'Ot^O'OOioO'0'-'f^ 

128 

Male 

t^COv0s0t^T^t‘^0<Nr-HTfC0^0(Nr^mmTt-(NTh'r-ICO-^-T-^r^'i- 

109 

Death  rate 
per  1,000 
population 

cnONa^o<Noa'OOOoo^a'Oa'iot^r^oor^'Ot^O'Ooo 

<N|^Ht— IT— i(Nt-<t— It— ICNCNt— It—  T— IfNl— It-Ht— It— It-Ht— It— It-T^H^T— 1 

■ 

Percentage 
of  total 

deaths  registered 

OC>t^CN|L0^-T-4Oc0t^T-H^l-r0C0'O^-T)-c^'Of0t0Tt-Tt-0NTl- 

0s  O'  \0  oo  O'  m ^ -t  w \c  -t  m ■+  -t  i-  ir , c*i  i/~, 

T_l,_l,_i,— 1,— 1,— l,— It— It— It— It— It— It— It— It— It— It— It— It— It— It— It— It— It— It— l 

i 

Deaths 

from 

Cancer 

r-r^OOOOrt-i^r^OO^OOOOcOONOO^OlOOiOOOOOCNO 
Or^roroLOCocororocofNOCNrocNi^T— i CN  <N  t— iOOt— i O t— i 
(Nt-Ht-Ht-Tt— It— It— It— It— It— It— It— It— It— It— ' ,— 1 t- l t— l t— 1 — « T— It— It— It— 1 

3,216 

Year 

ooi>'Oio^-co«NT-iocr-oor^'OiO'^-fo<N'rHoasoor^^ou2^; 

CN<*ONONONOONOsOOnOnOOnOvOON<*OO^OxOSO^O 

1 t— 1 T— 1 T— 1 t — l t — l^-TT-Ti— It— It— It— It— It- It— • t— i <— i t— It— It—  t— It- It— It— 1 

Total 
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Analysis  of  Cancer  Deaths 
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Care  of  Mothers  and  Young  Children 
Clinic  Services 

1.  Ante-Natal  and  Post-Natal  Clinics 

Number  of  women  in  attendance — Ante-Natal  examination  . . 2,407 

Post-Natal  examination  . . 69 

Number  of  sessions  held  by — Medical  Officers 

Midwives  . . . . . . 83 

General  Medical  Pracitioners  . . 5 

Hospital  Medical  Staff  . . . . 202 

Total  ..  ..  290 

2.  Ante-Natal  Mothercraft  and  Relaxation  Classes 
Number  of  women  who  attended  during  the  year  : 

(a)  Institutional  booked  . . . . . . . . . . 372 

(b)  Domiciliary  booked  . . . . . . . . . . 191 

Total  . . . . 563 

Total  number  of  attendances  during  the  year  . . . . . . 2,244 

3.  Child  Welfare  Centres 

Number  of  children  who  attended  during  the  year  : 

(a)  born  in  1968  . . . . . . . . . . . . 1,292 

(b)  born  in  1967  . . . . . . . . . . . . 1,210 

(c)  born  1963-1966  643 

Total  ..  , . 3,145 

Number  of  sessions  held  by  (a)  Medical  Officers  . . . . 423 

(b)  Health  Visitors  . . . . 120 

(c)  General  Medical  Practitioners  57 

Total  . . . . 600 


Number  of  children  referred  elsewhere 

Number  of  children  on  “at  risk”  register  at  end  of  year  . . 493 


57 


Dental  Service  for  Expectant  and  Nursing  Mothers 

and  Young  Children 

1.  Attendances  and  Treatment. 

Number  of  visits  for  treatment  during  year  : 

First  visit 
Subsequent  visits 

Number  of  additional  courses  of  treatment 
other  than  the  first  course  commenced 
during  year  . . . . . . . . 7 

Treatment  provided  during  the  year. 

Number  of  fillings  ..  ..  ..  ..  112 

Teeth  filled  . . . . . . . . . . 106 

Teeth  extracted  . . . . . . . . 292 

General  anaesthetics  given  . . . . . . 174 

Emergency  visits  by  Patients  . . . . 143 

Patients  X-Rayed  . . . . . . . . 1 

Patients  treated  by  Scaling  and/or  removal  of 

stains  from  the  teeth  (Prophylaxis)  . . 21 

Teeth  otherwise  conserved  . . . . . . 67 

Teeth  root  filled 

Inlays  . . . . . . . . . . . . — 

Crowns 

Number  of  Courses  of  Treatment  completed 

during  the  year  . . . . . . . . 63 


2.  Prosthetics. 

Patients  supplied  with  F.U.  or  F.L.  (First 

time)  . . . . . . . . . . 13 

Patients  supplied  with  other  dentures  . . 26 

Number  of  dentures  supplied  . . . . 52 

3.  Anaesthetics. 

General  Anaesthetics  administered  by 

Dental  Officers  . . . . . . . . 88 

4.  Inspections. 

Number  of  Patients  given  first  inspections 

during  year  ..  ..  ..  ..  116  473 

Number  of  these  who  required  treatment  . . 65  417 

Number  who  were  offered  treatment  . . 62  344 


28 


231 

207 

321 

100 

17 

9 

189 


1 

n 


202 


Children  Expectant  and 
0-4  Nursing  Mothers 
195  310 

147  467 


5.  Sessions. 

Number  of  Dental  Officer  sessions  devoted  to  Maternity  and  Child 
Welfare  Patients  : 

For  Treatment  . . . . . . 185 

For  Health  Education  . . . . 43 
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Summary — 1961-1968. 

(a)  Mothers. 


Year 

Attendances 

Patients 

Inspected 

Treated 

Fillings 

Extractions 

1961 

311 

138 

59 

46 

156 

1962 

524 

246 

128 

26 

258 

1963* 

1,252 

513 

278 

164 

490 

1964 

1,404 

578 

353 

163 

410 

1965 

1,180 

526 

306 

163 

494 

1966 

1,324 

545 

319 

231 

455 

1967 

1,537 

555 

361 

424 

469 

1968 

1,250 

473 

310 

231 

321 

* First  full  year  of  inspections  at  the  Charles  Cookson  Clinic. 


General 

Anaesthetic 


7 

61 

68 

82 

108 

112 

100 


( b ) Children  (under  5 years). 


Year 

Attendances 

Fillings 

Extractions 

General 

Anaesthetic 

1961 

190 

285 

170 

1962 

191 

3 

266 

165 

1963 

179 

3 

192 

134 

1964 

279 

26 

243 

176 

1965 

330 

78 

253 

164 

1966 

289 

83 

293 

167 

1967 

377 

119 

273 

180 

1968 

342 

112 

292 

174 

Distribution  of  Welfare  Foods 


Number  of  items  sold  during  the  year  : 

National  Dried  Milk  . . . . . . . . . . . . 7,646 

Cod  Liver  Oil  . . . . . . . . . . . . . . 1,829 

A and  D Vitamin  tablets  . . . . . . . . . . 4,574 

Orange  Juice  27,883 

Ribena  . . . . . . . . . . . . . . . . 2,486 

Rose  Hip  Syrup  . . . . . . . . . . . . . . 3,237 

Carella  Syrup  . . . . . . . . . . . . . . 860 

Ostermilk  No.  2 . . . . . . . . . . . . . . 4,076 

Cow  and  Gate  Milk  . . . . . . . . . . . . 4,642 

Trufood  . . . . . . . . . . . . . . . . 662 

Farlene  food  . . . . . . . . . . . . . . *622 

S.M.A.  Milk  . . . . . . . . . . . . . . f328 


*Sales  commenced  March,  1968. 
fSales  commenced  April,  1968. 
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Care  of  Unmarried  Mothers 

Statistical  Report  on  the  work  of  the  City  of  Gloucester  Deanery 
Association  for  Social  Work. 


Ages  of  expectant  mothers  at  the  time  of  referral. 

1967 

1968 

14  years  . . 

1 

1 

15  „ 

8 

2 

16  

12 

11 

17  „ 

10 

11 

18  „ 

17 

13 

19  

16 

16 

20  

14 

9 

21—25  years 

16 

25 

Over  25  years  . . 

9 

18 

Age  not  known  . . 

2 

1 

Total 

• • 

105 

107 

Analysis  of  new  cases. 

1967 

1968 

Illegitimacy 

• • 

105 

107 

Family  and  other  problems 

• . 

18 

9 

Applications  to  adopt  . . 

• • 

20 

17 

Total 

• • 

143 

133 

Financial  Assistance  for  maintenance  in 
received  from  Health  Committee. 

Mother 

and 

Baby  Homes 

1967 

1968 

No.  of  applications  made 

• • 

25 

12 

Number  of  mothers  who  went  to  Homes  and  paid 

own  fees 

DOMICILIARY  MIDWIFERY 

Statistical  review  of  the  year’s  work  carried  out  by  the  Gloucester 

District  Nursing  Society,  acting  as  Agents  for  the  Health  Committee. 

1.  Number  of  confinements  attended  by  midwives  : — 

Doctor  booked  . . . . . . . . 223 

Doctor  not  booked 

Number  of  cases  delivered  in  hospitals  and 
other  institutions,  but  discharged  and 
attended  by  domiciliary  midwives  before 
the  tenth  day  . . . . . . . . 906 

2.  Number  of  visits  by  domiciliary  midwives  : — 

Midwifery  . . . . . . . . . . 5,702 

Ante-Natal  . . . . . . . . . . 5,545 

Post-Natal  . . . . . . . . . . 148 

Early  discharges  . . . . . . . . 5,867 
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HEALTH  VISITING  SERVICE 


1. 


2. 


Visiting 

Children  born  in  1968 
Children  born  in  1967 
Children  born  1963 — 1966 
Persons  aged  65  or  over 

Mentally  disordered  persons,  at  the  special 
request  of  a general  practitioner  or  hospital  . . 
Other  mentally  disordered  persons 
Persons  discharged  from  hospital  (excluding 
maternity  or  from  mental  hospitals)  at  the 
special  request  of  a general  practitioner  or 
hospital 

Other  persons  discharged  from  hospital  (ex- 
cluding maternity  or  from  mental  hospitals)  . . 
Tuberculous  households 
Other  Infectious  diseases 
Expectant  mothers 
Post-Natal 

School  Health  follow-up  . . 

Others 

Unsuccessful 


Number  of 


Cases 

Visits 

1,687 

8,066 

1,634 

6,204 

2,428 

10,286 

521 

1,171 

18 

26 

22 

88 

13 

29 

27 

48 

84 

229 

847 

939 

321 

431 

4 

14 

253 

505 

672 

1,992 

031 

3,830 

Total  9,562  33,858 

Clinics  etc.  

Vaccination  and  Immunisation  Clinics  . . . . . . . . 172 

B.C.G.  and  Heaf  Testing  Clinics  . . . . . . . . 24 

School  Health  Inspections  . . . . . . . . . . 196 

School  Minor  Ailments  Clinics  . . . . . . . . 18 

Cleanliness  Inspections  at  Schools  . . . . . . . . 173 

Hospital  Out-Patient  Clinics  . . . . . . . . . . 72 

Health  Education  Talks  (excluding  Mothercraft  and  Relax- 
ation Classes)  . . . . . . . . . . . . . . 245 

Other  Clinics  . . . . . . . . . . . . . . 1,473 


Total 


2,373 


HOME  NURSING 

Statistical  review  of  the  year’s  work  carried  out  by  the  Gloucester 
District  Nursing  Society,  acting  as  Agents  for  the  Health  Committee. 

1.  Number  of  cases  attended  : — 

Aged  under  5 years  . . . . . . . . 71 

Aged  65  years  and  over  ..  ..  ..  1,113 

Others  . . . . . . . . . . . . 752 

Total  1,936 
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2.  Number  of  visits  made  : — 

Aged  under  5 years  . . . . . . . . 489 

Aged  65  years  and  over  . . . . . . 34,306 

Others  . . . . . . . . . . . . 13,863 


Total  48,658 


VACCINATION  AND 

1.  Against  Smallpox 

Under  3 months  of  age 
3 — 6 months 
6—9  months 
9 — 12  months 
1 year 
2—4  years 
5 — 15  years 

Total  . . 


IMMUNISATION 

Vaccinated  Revaccinated 

1 — 

5 — 

2 — 


415 

— 

203 

14 

59 

39 

685 
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2.  Against  Tuberculosis 

Number  skin  tested 
Number  found  positive 
Number  found  negative 
Number  vaccinated 


Contact 

Scheme 

54 

6 

36 

34 


School  Children 
Scheme 
825 
71 
754 
754 


Vaccination  of  Persons  under  Age  16 
1.  Completed  Primary  Courses. 


Type  of  Vaccine 

Year  of  Birth 

Others 

under 

16 

Total 

1968 

1967 

1966 

1965 

; i96i- 
1964 

a.  Quadruple  DTPP 

— 

— 

— 



_ 

b.  Triple  DTP 

149 

684 

95 

16 

56 



1,000 

c.  Diphtheria  /Pertussis 

— 

— 

— 

— 

— 

— 

d.  Diphtheria /Tetanus 

— 

2 

1 

1 

104 

2 

110 

e.  Diphtheria 

— 

1 

2 

— 

2 



5 

f.  Pertussis 

— 

— 

— 

— 

— 

— 

g.  Tetanus 







__ 

1 

15 

16 

h.  Salk 

— 

— 

— 

— 

i.  Sabin 

129 

914 

148 

33 

202 

21 

1,447 

j.  Measles 

— 

35 

50 

53 

309 

95 

542 

T otals — Diphtheria 
Whooping 

149 

687 

98 

17 

162 

2 

1,115 

Cough 

149 

684 

95 

16 

56 

— 

1,000 

Tetanus 

149 

686 

96 

17 

161 

17 

1,126 

Poliomyelitis 

129 

914 

148 

33 

202 

21 

1,447 
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2.  Reinforcing  Doses. 


a.  Quadruple  DTPP 

b.  Triple  DTP 

c.  Diphtheria  /Pertussis 

373 

648 



28 

: 139 

— 

1,188 

d.  Diphtheria /Tetanus 

— 

5 

! 7 

2 

846 

15 

875 

e.  Diphtheria 

— 

— 



8 

8 

f.  Pertussis 

— 

— 

— 

— 

— 

g.  Tetanus 





6 

h.  Salk 

— 





i.  Sabin 

— 

75 

104 

14 

1,002 

18 

1,213 

j.  Measles 

— 

— 

— 

Totals — Diphtheria 
Whooping 

378 

655 

30 

993 

15 

2,071 

Cough 

— 

373 

648 

28 

139 



1,188 

Tetanus 

— 

378 

655 

30 

985 

21 

2,069 

Poliomyelitis 

J 

75 

104 

| 

14 

1,002 

18 

1 

1,213 

AMBULANCE  SERVICE 


SECTION  27 
Stretcher  Sitting 


Accident  and 

Cases 

Miles 

Cases 

Miles 

Cases  Miles 

Cases 

Emergency  . . 

3,398 

23,363 

814 

5,548 

— 

____ 



Other 

6,595 

42,453 

21,069 

73,441 

39 

1,259 

247 

Rail 

— 

— 

167 

21,395 

3 

499 

12 

Hospital  Car  Service 

— 

— 

2,552 

32,686 

— 



7,269 

Ambulance  Bus 
Hydraulic  Lift 

— 

— 

266 

477 

— 

— 

2,170 

Vehicles 

— 

— 

10,156 

34,991 

— 



5.617 

Van  Mileage 
Out-Patients  Carried- 

Total  Mileage  — 

-30,547 

Cases 

NON-SECTION  27 

Stretcher  Sitting 

Miles 


1,852 

1,248 

34,602 

3,111 


Ambulances 

Sitting  Case  Vehicles 

Hydraulic  Lift  Vehicles 

Bus 

Van.  . 


66,231 

80,258 

48,087 

3,589 

4,953 

203,118 


Amb.  Service 
H.C.  Service 
Agency 


51,068 

9,841 

24,017 


12,834 

4,953 


Miles 

203,118 

66,277 

26,467 


84,926  295,862 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

(a)  Number  of  recuperative  holidays  granted  . . . . . . 53 

Number  of  recuperative  holidays  provided  by  voluntary 

agencies,  where  national  and  local  schemes  are  not 
applicable  . . . . . . . . . . . . . . 91 

(b)  Number  of  persons  in  receipt  of  free  milk  at  the  end  of  the 

year  . . . . . . . . . . . . . . 7 

(c)  Chiropody  Service — Number  of  new  cases  . . . . 196 

Number  of  treatments  given  . . . . 3,924 

Number  of  patients  on  register  at  end 

of  year  . . . . . . . . 1,157 

Number  of  Chiropodist  sessions  . . 656 


MASS  RADIOGRAPHY  SERVICE 

Number  examined  during  year  — - 

Male 2,938 

Female  2,172 

Total 5,110 


Analysis  of  Tuberculosis. 

Active  Tuberculosis  — Close  Clinical  Supervision 
Male 

Female  Age  15/24  . . . . . . 2 

Under  observation  — Occasional  Out-patient  Supervision 
Male 
Female 


Tuberculosis  — healed 

Male  Age  25/34  . . . . . . 2 

Age  45/59  3 

Age  60  and  over  . . . . 4 

Female  Age  15/24  . . . . . . 1 

Age  25/34  . . . . . . 1 

Age  35/44  . . . . . . 1 

Age  45/59  . . . . 2 


Non- Tuberculous  Cases.  Male 

Bronchial  Carcinoma  . . . . 1 

Benign  Tumours 
Lymphademopathies 

Sarcoidosis  . . . . . . . . 1 

Acquired  Cardiac  Lesion  . . . . 11 

Pneumoconiosis  . . . . . . 7 

Bronchiectasis  . . . . . . 3 

Bacterial  and  Virus  Infections  of 

the  Lungs  . . . . . . 6 

Pleural  Effusion  and  Empyema  . . 1 

Bronchitis  and  Emphysema.  ...  6 

Abnormality  of  the  Diaphragm 


Female 

1 

2 

6 

2 

4 

1 
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Other  Abnormalities . 

Asthma  . . . . . . . . — 1 

Shadow  at  L.  Hilium  ....  1 — 

Pleural  Thickening  ......  4 1 

Pulmonary  Fibrosis  ....  1 — 

Circular  opacity — R.  lung  field  . . — 1 

CERVICAL  CYTOLOGY  CLINIC  REPORT 

1st  January,  1968  to  3 b/  December , 1968. 


Appointments  sent  . . . . . . . . 1,397 

Women  attending  for  cervical  cytology  . . 1,175 

Failed  appointments  . . . . . . 222 

Findings  obtained  from  cervical  smear. 

Definite  Malignancy  . . . . . . 1 

Papanicolaou — Grade  III  . . . . . . 2 

Papanicolaou— Grades  I and  II  . . . . 1,168 

Inflammation — -Organism  not  specified  . . 255 

Trichomonal  Infection  . . . . . . 30 

Monilial  Infection  . . . . . . . . 19 

Leukoplakia  . . . . . . . . . . 9 

Endocervical  cells  . . . . . . . . 2 

Findings  obtained  from  physical  examination. 

Cervical  erosion  . . . . . . . . 158 

Cervical  polyp  . . . . . . . . 21 

Masses  in  breast  . . . . . . . . 1 

Pelvic  cyst  . . . . . . . . . . 2 

Fibroids  . . . . . . . . . . 17 

Fixed  retroversion  . . . . . . . . 40 

Cystocele  . . . . . . . . . . 28 

Stress  incontinence  . . . . . . . . 6 

LTgency  and  frequency  . . . . . . 1 

Uterine  prolapse  . . . . . . . . 12 

Cervicitis  . . . . . . . . . . 6 

Vaginitis  . . . . . . . . . . 10 

Cervical  cyst  . . . . . . . . . . 3 

Rectocele  . . . . . . . . . . 10 

Umbilical  hernia  . . . . . . . . 2 


All  findings  were  reported  to  general  practitioners  concerned. 


HOME  HELP  SERVICE 

Number  of  cases  provided  with  help  during  the  year. 

1.  Aged  65  or  over — . . . . . . . . . . . . . . 642 

2.  Aged  under  65  on  first  visit : 

(a)  Chronic  sick  and  tuberculous  . . . . . . 28 

(b)  Mentally  disordered  . . . . . . . . . . 11 

(c)  Maternity  . . . . . . . . . . . . 38 

(d)  Others  . . . . . . . . . . . . . . 63 
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3.  Total  number  of  cases 


MENTAL  HEALTH  SERVICE 

1.  Staff. 

1 Head  Social  Worker  A.A.P.S.W. 

1 Social  Worker  C.S.W. 

1 Social  Worker  S.R.N. 

3 Part-time  Mental  Welfare  Officers. 

(including  one  holding  the  Certificate  of  Recognition  of  the 
Council  for  Training  in  Social  Work). 

Health  Visitors  undertake  the  supervision  of  subnormal  children  under 
11  years  of  age. 

2.  New  Referrals  During  the  Year. 


Under 

Age 

16 

Source 

age 

16 

and  over 

Totals 

Mentally  111. 

M. 

F. 

M. 

F. 

1.  General  Practitioners 

— 

— 

24 

94 

118 

2.  Hospitals 

3.  Local  Education 

— 

— 

11 

16 

27 

Authority  . . 

— 

— 

— 

— 



4.  Police  and  Courts 

— 

— 

2 

1 

3 

5.  Other  Sources  . . 

15 

15 

19 

28 

77 

Totals 

15 

15 

56 

139 

225 

Mentally  subnormal. 

1 . General  Practitioners 

2.  Hospitals 

3.  Local  Education 

1 

1 

3 

— 

5 

Authority 

1 

2 

2 

1 

6 

4.  Police  and  Courts 

— 

• 



< 

, 

5.  Other  Sources 

1 

1 

1 

2 

5 

Totals 

3 

4 

6 

3 

16 

(c)  Other  Children  under  care  of  the  P.S.W. 


1.  School  M.O’s  . . 

M. 

2 

F. 

Totals 

2 

2.  Child  Guidance  Clinic.  . 

18 

8 

26 

3.  General  Hospital  O.P.  Clinics 

— 



4.  General  Practitioners  . . 

— 

— 

- — 

Totals 

20 

8 

28 
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3.  Patients  under  Local  Authority  Care  at  end  of  Year. 


Under 

Age 

16 

age  16 

and  over 

Totals 

M. 

F. 

M. 

F. 

(a) 

Mentally  ill.  . 

15 

15 

60 

138 

228 

(b) 

Mentally  subnormal 

21 

17 

71 

51 

160 

Totals 

36 

32 

131 

189 

388 

4.  Training  Centres. 


Number  of  trainees  at  end  of  the  year. 

(a)  Junior  Training  Centre  (under  age  16) 

M. 

F. 

Totals 

Subnormal 

4 

1 

5 

Severely  subnormal  . . 

10 

9 

19 

Nursery  class 

4 

2 

6 

Diagnostic  unit 

10 

4 

14 

Totals 

28 

16 

44 

(b)  Senior  Training  Centre  (age  16  and  over) 

Subnormal 

8 

9 

17 

Severely  subnormal  . . 

19 

15 

34 

Totals 

27 

24 

51 

5.  Admissions  by  M.W.O’s  to  Psychiatric  Hospitals. 

1967  1968 


M. 

F. 

Total 

M. 

F. 

Total 

(a) 

Informal 

12 

17 

29 

14 

5 

19 

(b) 

Observation  (S.25) 

8 

14 

22 

10 

15 

25 

(c) 

Treatment  (S.26) 

4 

2 

6 

6 

1 

7 

(«0 

Emergency  (S.29)  . . 

12 

20 

32 

20 

20 

40 

Totals 

36 

53 

89 

50 

41 

91 

(e) 

Patients  examined  but 

not  admitted 

10 

11 

21 

6 

12 

18 

In  1968,  44%  of  all  the  admissions  by  Mental  Welfare  Officers  were 
under  Section  29  (Emergency)  as  compared  with  35%  in  1967  and  43%  in 
1966.  Informal  admissions  amounted  to  21%  compared  with  32%  in  1967 
and  32%  in  1966. 
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6.  Admissions  to  Hospitals  for  the  Mentally  Subnormal. 


Hospital 

Short-term 

Informal 

Court  Orders 

Totals 

Stoke  Park  Hospital 
Hortham  and  Brentry 

6 

3 

— 

9 

Hospitals  . . 

— 

— 

— 

— 

Totals  . . 

6 

3 

— 

9 

During  the  year  a number  of  young  subnormals  were  admitted  to  Over 
Hospital  for  short-term  care. 

At  the  end  of  the  year  there  were  eleven  patients  awaiting  admission 
for  long-term  care,  one  of  these  being  in  urgent  need  of  hospital  care. 

7.  Residential  Accommodation. 

At  the  end  of  the  year,  three  patients  were  being  maintained  in 
residential  accommodation,  other  than  hospital,  at  Home  Farm  Trust, 
Frocester,  St.  Teresa’s  Hostel,  Farnham,  Surrey  and  Merrowdown, 
Cheltenham. 


Registration  of  Day  Nurseries,  Daily  Minders,  Nursing  Homes  and 
Old  People’s  Homes. 

1.  Day  Nurseries. 

The  local  authority  has  no  Day  Nurseries,  and  no  arrangements  have 
been  made  for  their  provision  by  voluntary  organisations  under  Section  22 
of  the  National  Health  Service  Act,  1946. 


2.  Daily  Minders  and  Registered  Nurseries. 

Registrations  under  the  Nurseries  and  Child  Minders  Regulations  Act, 
1963.  Premises  Places 

(a)  Factory  premises  ....  — 

(b)  Other  premises  . . . . . . 7 200 

(c)  Daily  minders  . . . . . . 1 4 


3.  Nursing  Homes. 

Registrations  under  the  Public  Health  Act, 

1936  as  amended  by  the  Nursing  Homes 

Act,  1963  . . . . . . . . 4 91 


4.  Old  People’s  Homes. 

Registrations  under  the  National  Assistance 

Act,  1948  5 80 
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SECTION  H 


SCHOOL  HEALTH  SERVICE 
EDUCATION  COMMITTEE 


1967-68 

Chairman  : 

Alderman  A.  G.  Neal  (Ex-Mayor) 

Vice-Chairman : 

Councillor  P.  W.  Robinson 

Members  : 

Alderman  K.  A.  H.  Hyett  (Sheriff) 
Alderman  G.  A.  H.  Matthews, 

M.B.E. 

Alderman  V.  T.  G.  Bennett 
Councillor  F.  H.  Gibbs 
Councillor  M.  G.  Dalling 
Councillor  Mrs.  L.  A.  Reeves 
Councillor  D.  ].  Roberts 
Councillor  Miss  M.  Colwell 
Councillor  L.  White 
Councillor  R.  Dwyer 
Councillor  J.  A.  Johnson 
Councillor  Mrs.  N.  M.  Leighfield 
Councillor  Mrs.  D.  M.  Mathers 
Rev.  Canon  K.  F.  Evans-Prosser 
Rev.  Canon  M.  J.  Roche 
Rev.  T.  J.  Lander 
Mr.  F.  Stephenson 
Mr.  L.  A.  Buttling,  B.Com. 

Mr.  H.  J.  Skinner 
Mr.  C.  Collins 


1968-69 

Chairman  : 

Alderman  A.  G.  Neal 

Vice-Chairman  : 
Councillor  P.  W.  Robinson 

Members  : 

Alderman  K.  A.  H.  Hyett  (Mayor) 
Councillor  D.  J.  Roberts 

(Deputy  Mayor) 
Alderman  G.  A.  H.  Matthews, 

M.B.E. 

Councillor  D.  Cole 
Councillor  M.  G.  Dalling 
Councillor  Mrs.  L.  A.  Reeves 
Councillor  L.  C.  White 
Councillor  R.  Dwyer 
Councillor  J.  A.  Johnson 
Councillor  Mrs.  D.  M.  Mathers 
Councillor  P.  W.  G.  Pickthorn 
Councillor  P.  W.  J.  Dewsnip 
Councillor  H.  C.  Parry 
Councillor  D.  J.  Knight 
Canon  K.  F.  Evans-Prosser 
Canon  M.  J.  Roche 
Rev.  T.  J.  Lander 
Mr.  L.  A.  Buttling,  B.Com. 

Mr.  H.  J.  Skinner 
Mr.  F.  Stephenson 
Mr.  S.  W.  Smith 


STAFF 

P.  T.  Regester,  m.r.c.s.,  l.r.c.p.,  d.p.h.,  Medical  Officer  of  Health  and 
Principal  School  Medical  Officer. 

Dennis  W.  G.  Brady,  m.b.,  ch.b.,  d.p.h.,  Deputy  Medical  Officer  of  Health, 
Deputy  Principal  School  Medical  Officer. 

Charles  R.  Oyler,  m.r.c.s.,  l.r.c.p.,  Assistant  Medical  Officer  of  Health 

and  School  Medical  Officer. 

Pauline  J.  Begley,  m.b.,  ch.b.,  m.r.c.s.,  l.r.c.p.,  d.p.h.,  d.obst.r.c.o.g., 
d.c.h.,  Assistant  Medical  Officer  of  Health  and  School  Medical  Officer. 
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Mary  James,  l.r.c.p.  (Edin.),  l.r.c.s.  (Edin.),  l.r.f.p.  & s.  (Glas.),  Assistant 
Medical  Officer  of  Health  and  School  Medical  Officer. 

L.  V.  Martin,  m.b.,  b.s.,  f.f.a.,  r.c.s.,  d.a.,  Anaesthetist,  School  Dental 
Clinic. 

James  P.  Wilson,  l.d.s.,  r.c.s.,  Principal  School  Dental  Officer. 

A.  J.  Lane,  l.d.s.,  r.c.s.,  School  Dental  Officer. 

T.  A.  Lock,  l.d.s.,  School  Dental  Officer. 

R.  G.  Boodle,  l.d.s.,  J.  R.  Cond,  b.d.s.,  B.  L.  Luker,  b.d.s.,  School  Dental 
Officers  (Part-time). 

Miss  M.  Blick,  Dental  Auxiliary. 

Mrs.  R.  Taylor,  Dental  Hygienist  (Part-time). 

Miss  M.  Ramsay,  Miss  J.  M.  Stevenson,  Miss  J.  Cheshire,  Dental  Surgery 
Assistants. 

Mrs.  M.  L.  Brice,  s.e.n.,  Mrs.  E.  H.  Quirk,  r.m.n.,  Mrs.  Fu  Robins,  Mrs. 
I.  Wooles,  Dental  Surgery  Assistants  (Part-time). 


Miss  F.  Collins,  s.r.n.,  s.c.m.,  q.n.,  h.v.,  a.h.e.o.,  Superintendent  Nursing 
Officer. 

Miss  A.  J.  Bloore,  s.r.n.,  s.c.m.,  q.n.,  h.v.,  Deputy  Superintendent  Nursing 
Officer. 

Mrs.  G.  M.  Atkinson,  Mrs.  A.  Conway,  Mrs.  D.  G.  Gordon-Wilson, 
Miss  E.  M.  B.  James,  Miss  C.  Jones,  Miss  A.  E.  Newman,  Mrs.  R. 
O’Gorman,  Miss  P.  Oliver,  Mrs.  N.  Priestley,  Mrs.  V.  Pusey, 
Mrs.  E.  A.  Shore-Nye,  Mrs.  V.  B.  Smith,  Mrs.  I.  M.  Wathen, 
Mrs.  G.  M.  Williams,  Miss  D.  M.  Wood,  Health  Visitors/School 
Nurses. 

Mrs.  R.  M.  Hill,  School  Nurse. 


J.  F.  Kelsall,  b.a.(hons.),  dip. psych.,  a.b.ps.s.,  Educational  Psychologist. 
Mrs.  C.  V.  Pearce,  l.c.s.t.,  Miss  F.  Gray,  l.c.s.t.,  Speech  Therapists. 
Miss  C.  Southern,  Audiometric  Technician. 

Mrs.  A.  M.  Williams,  Physiotherapist  (Part-time). 


SCHOOL  HEALTH  SERVICES 

Health  Department  and  Central  Clinic, 
Rikenel,  Montpellier,  Gloucester. 
Telephone  29421 


School  Dental  Clinic,  Ivy  House,  Barton  Street,  Gloucester. 

Telephone  20436. 

Child  Guidance  Clinic,  Maitland  House,  Spa  Road,  Gloucester. 

Telephone  26319. 
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To  the  Mayor,  Aldermen  and  Councillors 
of  the  City  of  Gloucester. 


I have  the  honour  of  presenting  my  Annual  Report  on  the  School  Health 
Service  for  1968. 


P.  T.  Regester, 


Medical  Officer  of  Health  and 
Principal  School  Medical  Officer. 


Report  of  the  Principal  School  Dental  Officer  for  the  year  1968. 

A very  early  boyhood  recollection  was  that  of  sitting  unobserved  quietly 
listening  to  my  elders  recalling  incidents  from  their  early  life.  Is  it  vain 
therefore  to  assume  that  the  younger  generation  may  be  interested  in  the 
‘doodling’  of  an  oldster  as  he  writes  his  ‘swan  song’  ? Maybe  it  will  give 
those  who  are  nearer  the  beginning  the  opportunity  of  getting  things  in  a 
better  sense  of  proportion.  The  trials,  the  grievances,  the  frustrations  real 
or  supposed,  often  mask  the  fact  that  progress  has  been  made  however  bad 
things  may  seem  to  be  at  the  moment.  It  may  even  be  a stimulus  to  endeavour 
to  know  that  a back  bencher  like  the  writer  has  witnessed  progress  and  feels 
a party  to  some  of  the  improvement  achieved. 

It  was  quite  a common  thing  in  the  early  1930’s  for  a consent  card, 
given  to  a scholar  at  a school  inspection  to  be  returned  stating  that  the 
parent  would  take  their  child  to  a ‘proper  dentist’,  or  even  to  a ‘properly 
qualified  dentist’.  However,  the  wheel  had  turned  a complete  circle  some 
twenty-five  years  later.  Following  the  introduction  of  the  Health  Services 
Act  in  1948  the  school  dental  service  was  inundated  with  emergency  cases. 
In  the  Northampton  clinic  one  afternoon  just  before  half-past  two,  with 
about  twenty  ‘casuals’  waiting,  another  mother  arrived  with  her  youngster. 
She  was  advised  by  the  dental  surgery  assistant  to  come  earlier  another  day 
to  avoid  waiting  two  or  three  hours.  As  she  was  prepared  to  wait,  another 
suggestion  was  made,  that  of  trying  to  get  treatment  in  general  practice. 
‘What’,  she  indignantly  replied,  ‘Go  to  an  ordinary  dentist  !’. 

The  1948  Act  threw  a heavy  burden  on  the  school  dental  service  as  people 
flocked  to  general  practitioners  to  obtain  free  dental  treatment.  Children 
who  had  only  been  welcome  at  a minority  of  dental  practices  now  definitely 
took  second  place  and  the  school  service  did  its  best  to  cope  with  the  extra 
children  visiting  them.  Unfortunately  the  situation  was  made  worse  by  some 
of  the  school  dental  officers  leaving  to  enter  the  more  lucrative  general 
practice.  The  position  could  have  been  worse  but  the  effects  of  the  balanced 
wartime  diet,  including  sweet  rationing,  had  brought  about  healtheir  teeth 
and  mouths.  The  deterioration  which  then  followed  owing  to  a return  to 
pre-war  dietary  conditions  was  partially  offset  by  a general  easing  of  the 
treatment  situation.  The  ‘gold  rush’  was  over,  the  government  in  the  person 
of  its  Minister  of  Health,  the  general  public  and  the  dental  profession  had 
regained  a measure  of  sanity. 

Another  backward  glance  brings  to  mind  the  prevalence  of  swollen 
faces,  often  with  a sinus  discharging  in  the  cheek  or  neck  the  result  of  long 
dental  neglect.  One  particularly  unpleasant  memory  was  of  a dental  abcess 
which  filled  the  roof  of  the  mouth  so  that  it  was  level  with  the  upper  teeth  and 
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outwardly  the  upper  lip  was  so  swollen  that  the  nose  was  pushed  up  to  give 
a pig-like  appearance.  The  offending  front  tooth  was  extracted  and  healing 
occurred  slowly,  and  eventually  the  socket  itself  was  discharged.  The  girl 
who  suffered  all  this  was  indignant  with  her  mother  for  causing  this  trouble 
by  persistently  refusing  dental  treatment  for  her  at  the  clinic  or  elsewhere. 
Fortunately  this  dramatic  incident  convinced  the  mother  of  her  neglect  and 
rnereafter  the  young  lady  achieved  dental  fitness. 

At  one  time  the  only  obligation  of  the  local  education  authority  was  to 
see  that  dental  inspections  were  carried  out  regularly  at  the  schools  — to 
carry  out  treatment  was  permitted  and  many  enlightened  authorities  provided 
facilities.  It  took  anything  from  ten  to  twenty-five  years  to  gain  the  co- 
operation of  the  schools  to  carry  out  these  inspections.  On  one  occasion 
when  I arrived  at  a school  in  my  native  heath  I was  offered  the  coal-house 
in  which  to  conduct  a dental  inspection  ! When  the  writer  arrived  in 
Gloucester  in  1958  he  was  taken  by  Dr.  Charles  Cookson,  the  Medical 
Officer  of  Health  and  Principal  School  Medical  Officer,  to  visit  all  the 
headteachers  in  the  city.  He  was  well  received  and  in  particular  at  Coney  Hill 
Junior  School  where  the  headmaster  claimed  that  his  school  had  been 
dentally  neglected  as  no  inspection  had  been  carried  out  for  several  years. 
This  was  soon  remedied,  a ninety  per  cent  acceptance  rate  was  achieved  and 
transport  arranged  for  the  children  to  attend  the  clinic  for  treatment.  Since 
then  the  principal  dental  officer  has  presented  the  prizes,  spoken  at  a Harvest 
Festival  service  and  attended  numerous  functions  at  this  school.  There  was 
a need  here  and  the  headmaster  saw  to  it  that  it  was  supplied.  All  the 
maintained  schools  now  within  the  city  boundary,  including  those  in  the  new 
areas,  have  received  a dental  inspection  within  the  last  eighteen  months 
and  the  dental  staff  has  usually  been  made  welcome.  It  is  rare  to  be  treated 
as  an  intruder  in  these  days.  Again  the  wheel  is  turning.  Owing  to  the  influx 
from  the  new  areas,  and  staff  limitations,  we  have  fallen  behind  with  these 
inspections  and,  believe  it  or  not,  headteachers  and  other  members  of  school 
staffs  have  enquired  when  we  are  coming. 

There  has  been  a wonderful  improvement  in  the  care  of  children  over  the 
last  thirty-five  years  and  even  more  recently.  The  old  ‘snotty  nosed’  child 
seems  to  have  been  left  behind.  A few  years  ago  this  change  impressed  a 
dental  surgery  assistant  at  an  inspection  in  a primary  school  in  a poor  area. 
She  commented  on  the  cleanliness  of  the  children,  how  nice  their  clothes 
were  and  how  well  cared  for  they  appeared.  Health  education,  including 
the  care  of  the  mouth  and  teeth,  is  not  a modern  prerogative,  but  it  has 
received  greater  emphasis  in  recent  years.  As  far  as  dental  health  is  con- 
cerned there  has  been  a snowballing  of  effort  since  the  1950’s.  A recollection 
of  an  occurrence  in  a Gloucester  junior  school  about  ten  years  ago  gives 
point  to  this  observation.  A dental  inspection  was  carried  out  in  this  par- 
ticular school  in  the  secretary’s  office  — cum  kitchen  — cum  store-room. 
It  was  stacked  to  the  ceiling  with  biscuits,  marshmallows,  sweets  and 
chocolates.  In  the  playtime  break  the  secretary  organised  the  children,  who 
paraded  the  school  with  sales  boxes.  The  proceeds  were  presumably  for 
some  good  cause  or  other.  At  the  end  of  the  morning  the  headteacher 
enquired  about  the  condition  of  the  children’s  teeth  and  was  told  that  out  of 
just  over  a hundred  scholars  only  one  had  naturally  perfect  teeth.  ‘Why’  ? 
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asked  the  head.  ‘This’,  said  the  dentist  pointing  to  the  biscuits  etc.  A 
consultation  took  place  later  in  the  head’s  study  but  several  years  passed 
before  he  was  convinced,  and  it  was  only  just  before  his  retirement  that  he 
capitulated.  The  ensuing  correspondence  between  the  outraged  sweet 
manufacturers  and  the  dental  officer  was  an  interesting  one,  but  ended  in  a 
stalemate. 

In  the  1930’s  the  urgent  treatment  needs  almost  precluded  dental  health 
education  and  it  was  possible  to  do  little  more  than  scratch  the  surface. 
The  “Health  of  the  School  Child”  suggested  that  the  main  aim  of  school 
dentistry  was  educative.  However,  early  treatment  has  been,  reluctantly  by 
some,  accepted  as  part  of  dental  health  education.  During  the  passing  of  the 
years  it  has  been  more  than  interesting  to  watch  and  take  part  in  the  effort 
to  make  the  saying  that  ‘prevention  is  better  than  cure’  more  than  a pious 
statement.  The  dental  profession  needed  enlightenment,  as  did  the  Ministries, 
the  local  authorities,  the  teaching  profession  and  the  general  public  before 
children  could  be  taught  and  in  turn  take  the  message  home.  If  there  has  been 
so  much  effort  why  is  there  still  so  much  dental  disease  ? Why  haven’t  we 
achieved  more  ? Dental  health  education  like  the  Christian  Gospel,  even 
where  it  is  known  and  understood,  has  so  often  simply  not  been  put  to  the 
test.  We  know,  but  do  we  really  care  ? In  the  teenage  film  prepared  by  the 
Oral  Hygiene  Service  a group  of  youngsters  make  a film  on  dental  health  and 
entitle  it  ‘Why  Bother  ?’  Perhaps  the  truth  of  the  Pauline  statement  that 
‘the  love  of  money  is  the  root  of  all  evil’  is  illustrated  here.  After  all 
why  should  sweet  manufacturers,  and  the  like,  bother  about  a few  decayed 
teeth  so  long  as  they  make  their  profits  — this  is  sadly  true  of  those  who 
make  and  peddle  drugs.  When  representatives  of  the  British  Dental 
Association  met  representatives  of  the  Cocoa,  Chocolate  and  Confectionery 
Alliance  together  with  the  Vice-Chairman  of  the  British  Sugar  Bureau  just 
over  a year  ago  concern  was  expressed  by  the  latter  at  some  of  the  statements 
and  views  included  in  two  pamphlets  entitled  ‘Join  the  Apple  Club’  and 
‘Stop  the  Rot’  published  under  the  auspices  of  the  B.D.A.  Despite  a denial 
by  the  sugar  side  of  there  being  any  real  evidence  connecting  sugar  with 
dental  caries  the  B.D.A.  representatives  stated  that  they  believed  the  ex- 
cessive consumption  of  sugary  foods,  especially  when  continuous  between 
meals,  was  unwise  and  should  be  discouraged.  Owing  to  the  difficulty  of 
giving  exact  scientific  proof — can  one  ever  do  that  with  the  human  frame  ? — 
the  B.D.A.  representatives  were  cautious  but  held  their  ground.  Why  did 
the  sweet  and  sugar  people  resent  the  B.D.A.  propaganda  ? Did  they  have 
at  heart  the  altruistic  motive  of  the  good  of  the  children  ? Or  did  they  fear 
that  their  dividends  would  fall  ? 

The  greatest  measure  introduced  recently  to  combat  dental  disease  has  as 
yet  made  little  headway  in  the  United  Kingdom.  Greater  success  has  been 
achieved  in  Canada  and  the  U.S.,  where  sufficient  evidence  has  been  produced 
to  show  that  a considerable  reduction  in  caries  can  be  obtained  (at  least 
50%)  by  the  scientific  addition  of  fluoride  to  the  water  supply.  This  benefit 
is  likely  to  last  throughout  life  — at  Brantford  the  results  were  still  as  good 
in  the  eighteenth,  year  of  life.  What  of  the  virulent  opposition  to  this 
measure  here  and  in  other  parts  of  the  world  ? We  cannot  accuse  the  anti- 
fluoridationists  of  the  profit  motive.  In  fact  it  is  they  who  accuse  those  who 
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are  for  the  measure  of  having  financial  interests  in  it.  The  only  financial 
interest  is  to  see  that  the  money  saved  on  dental  treatment  more  than  offsets 
the  cost  of  introducing  fluorides  into  the  water  supply. 

Anyway  who  are  these  dentists,  particularly  the  local  authority  ones,  to 
show  such  an  absorbing  interest  in  the  teeth  and  health  of  the  nation  ? Why 
don’t  they  leave  things  alone  ? Fancy  robbing  the  kids  of  their  sweets, 
interfering  with  grannie  when  she  tries  to  bribe  baby  with  a ‘sweetie’,  or 
give  it  vitamin  syrup  in  a dinkie  bottle.  Above  all  why  try  to  introduce  mass 
prevention  ? But  are  they  such  ogres  ? It  has  been  my  privilege  to  know 
many  through  the  years  and  I have  found  them  to  be  men  and  women  of  good 
sense,  not  even  denying  their  own  children  the  opportunity  of  patronising 
the  sweet  shop.  But  like  the  New  Testament  Centurion  they  are  people 
under  authority,  people  of  discipline  who  hope  to  inspire  others  to  enjoy 
this  way  of  life. 

What  of  the  year  just  completed  ? A major  event  occurred  in  the 
appointment,  for  the  first  time,  of  a third  full-time  officer,  Mr.  T.  A.  Lock, 
who  commenced  his  duties  on  June  17th.  Just  prior  to  this  Mr.  B.  L.  Luker 
was  appointed  as  a sessional  officer,  and  with  the  coming  of  Mr.  Lock  there 
was  a full  establishment  of  dental  officers  for  the  all  too  brief  period  of  ten 
weeks.  This  ended  on  August  29th  when,  after  a brief  illness,  Mr.  Nigel 
Tibbitts,  a beloved  and  valuable  member  of  the  staff,  died.  He  had  just 
completed  eight  years  of  service  and  in  addition  to  his  professional  skills 
had  been  a tower  of  strength  photographically.  The  full  dental  officer 
establishment  had  been  offset  to  some  extent  by  the  resignation  of  Miss  Anne 
Jennings  at  the  end  of  February  after  2\  years  of  loyal  service  as  a dental 
auxiliary.  She  was  not  replaced  until  September  4th  by  Miss  Margaret  Blick, 
who  has  already  proved  herself  a worthy  member  of  the  staff.  Mrs.  Ann 
Hawker  also  left  at  the  end  of  November  for  the  very  good  reason  that  she  was 
expecting  her  first  baby.  After  serving  in  the  County  as  a dental  auxiliary 
she  gave  invaluable  service  in  the  city  for  nearly  4 years.  It  is  interesting 
to  note  that  had  Mr.  Tibbitts  lived  it  would  not  have  been  possible  to  have 
employed  Miss  Blick  owing  to  lack  of  surgery  accommodation.  It  is  un- 
fortunate, if  not  ridiculous,  that  when  a full  establishment  is  available  there 
are  insufficient  surgeries.  Ivy  House  witnessed  in  the  weeks  from  September 
9th  to  November  29th  the  spectacle  of  its  principal  dental  officer  dodging 
from  one  surgery  to  another  doing  odd  sessions  when  and  wherever  he  could. 
School  inspections  helped  to  relieve  this  situation.  Surely  it  is  wrong  for  the 
Committee  to  hold  out  the  incentive  of  establishment  in  one  hand  and  with 
the  other  refuse  to  supply  sufficient  accommodation.  We  are  one  surgery 
short  at  the  moment  and  when  the  deferred  dental  officer  can  be  appointed 
to  help  cope  with  the  new  area  scholars  another  surgery  will  be  required. 

The  comings  and  goings  of  staff  in  1968  meant  1,700  less  scholars 
receiving  inspection  at  school,  but  the  output  (average  per  session)  was 
equal  to  the  record  year  of  1966.  Treatment  sessions  were  fewer  but  more 
fillings  were  done,  as  well  as  there  being  a gratifying  reduction  in  the  number 
of  teeth  extracted.  Dental  health  education  was  maintained,  the  visit  of 
Pierre  the  Clown  in  early  May  being  the  highlight.  The  dental  auxiliaries, 
with  help  from  the  part-time  dental  hygienist,  Mrs.  R.  M.  Taylor,  did 
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valuable  work  at  the  schools.  The  appointment  of  Mrs.  Craig  to  be  respon- 
sible for  health  education  in  the  city  is  a big  step  forward  and  there  has 
developed  a very  useful  liaison  already. 

All  that  remains  to  be  said  is  a sincere  word  of  appreciation  to  the 
Committees  and  their  responsible  officers,  to  the  School  staffs,  to  the  staffs 
at  the  Health  and  Education  offices,  to  my  own  staff,  to  the  parents  and  last, 
but  by  no  means  least,  the  patients  themselves,  especially  the  young  children 
for  all  their  help  and  encouragement  during  a very  satisfying  ten  and  a half 
years  of  service. 


Report  by  the  Educational  Psychologist : — 

1968  saw  the  appearance  of  a Government  Report  on  the  work  of 
educational  psychologists,  the  first  report  ever  commissioned  by  the 
Government  on  psychologists.  This  Report  was  made  by  a working  party 
appointed  by  the  Secretary  of  State  for  Education  and  Science  and  was 
chaired  by  Professor  Summerfield  of  the  University  of  Eondon.  Amongst 
the  many  recommendations  made  is  one  relevant  to  the  School  Psychological 
Service  in  Gloucestershire  : — 

“Staffing  at  the  level  of  one  psychologist  to  10,000  school  children 
should  be  achieved  as  soon  as  possible  . . . . ” (p.  xvi  Psychologists  in 
Education  Services.  H.M.S.O.  1968). 

There  are  over  17,000  school  children  in  this  City  and  only  one 
psychologist.  The  service  provided  is  over-burdened.  About  250  children 
in  need  of  some  kind  of  help  are  seen  annually.  As  many  more  are  equally 
in  need  of  help  but  cannot  be  offered  any  because  of  staff  shortage  and  also 
because  of  lack  of  provision. 

One  kind  of  provision  that  was  approved  in  principle  by  the  Council 
nine  years  ago  was  a day  unit  for  maladjusted  children.  If  this  was  set  up 
children  who  cause  great  concern  in  the  ordinary  school  or  who  cannot  face 
school  at  all  would  be  helped  to  settle.  Our  good  friends  in  the  Borough  of 
Cheltenham  opened  such  a unit  in  1968  and  have  generously  offered  a few 
places  for  City  children.  We  are  grateful  our  children  can  benefit  from  the 
very  small  classes  and  very  sensible  and  sympathetic  atmosphere  of  Sandford 
School.  It  is  a model  we  look  forward  to  being  copied  soon  here  in 
Gloucester. 

The  School  Psychological  Service  would  also  welcome  sustained, 
vigorous,  and  imaginative  efforts  by  all  schools  to  improve  communications 
between  home  and  school.  This  was  one  of  the  themes  of  the  Plowden 
Report.  Many  of  the  investigations  carried  out  by  the  School  Psychological 
Service  in  1968  into  the  problems  of  individual  children  suggest  these 
problems  would  be  gradually  diminished  if  only  parents  and  teachers  would 
communicate  more. 

A rough  estimate  is  that  of  250  children  brought  to  the  notice  of  the 
School  Psychological  Service  in  1968  some  50  would  have  had  their 
difficulties  very  greatly  eased  if  parent  and  teacher  had  talked  to  each  other 
regularly. 
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STATISTICS 


1.  Attendances  and  Treatment. 


Ages 

Ages 

Ages 

Total 

5 to  9 

10  to  14 

1 5 and  over 

First  Visit 

1,860 

1,448 

352 

3,660 

Subsequent  Visits 

1,937 

2,325 

548 

4,810 

Total  Visits 

3,797 

3,773 

900 

8,470 

Additional  courses  of  treat- 

ment commenced 

39 

34 

21 

94 

Fillings  in  permanent  teeth 

1,032 

2,641 

738 

4,411 

Fillings  in  deciduous  teeth 

1,037 

99 

— 

1 ,136 

Permanent  teeth  filled 

841 

2,307 

657 

3,805 

Deciduous  teeth  filled 

941 

86 

— - 

1,027 

Permanent  teeth  extracted 

165 

700 

202 

1,067 

Deciduous  teeth  extracted 

2,665 

523 

5 

3,193 

General  anaesthetics 

1,560 

692 

124 

2,376 

Emergencies 

590 

238 

54 

882 

Number  of  Pupils  X-rayed  . . 148 

Prophylaxis  . . . . . . 784 

Teeth  otherwise  conserved  . . 802 

Number  of  teeth  root  filled  4 

Inlays  . . . . . . . . — 

Crowns  . . . . . . 8 


Courses  of  treatment  completed  2,285 


2.  Orthodontics. 

Cases  remaining  from  previous  year  . 
New  cases  commenced  during  year  . 
Cases  completed  during  year 
Cases  discontinued  during  year 
No.  of  removable  appliances  fitted 
No.  of  fixed  appliances  fitted 
Pupils  referred  to  Hospital  Consultant 


104 

46 

35 

11 

57 


3.  Prosthetics. 

5 to  9 

10  to  14 

1 5 and  over 

Pupils  supplied  with  F.U.  or 
F.L.  (first  time).  . 



— 

2 

Pupils  supplied  with  other 
dentures  (first  time) 

4 

15 

7 

Number  of  dentures  supplied 

4 

15 

12 

4.  Anaesthetics. 

— 

General  anaesthetics  administered  by  Dental 

Officers 

• • • • 

Total 

2 

26 

31 

984 


5.  Inspections. 

(a)  First  inspection  at  school.  Number  of  Pupils  . . 10,300 

(b)  First  inspection  at  clinic.  Number  of  Pupils  . . 1,003 

Number  of  (a)  + (b)  found  to  require  treatment  7,085 

Number  of  (a)  T (b)  offered  treatment  . . . . 5,111 

(c)  Pupils  re-inspected  at  school  or  clinic  . . . . . . 220 

Number  of  (c)  found  to  require  treatment  . . 149 
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6.  Sessions 

Sessions  devoted  to  treatment  . . . . 1,361 

Sessions  devoted  to  inspection  . . . . 148 

Sessions  devoted  to  Dental  Health  Education  186 


Report  by  Audiometrician. 

The  last  year  has  been  very  busy  but  rewarding.  I have  at  last  been 
accepted  by  the  Schools  as  being  a necessary  part  of  the  School  Health 
Service. 


I have  seen  all  the  new  entrants  and  7 year  olds  in  the  Infants  Schools. 
10-11  year  olds  in  the  Junior  Schools,  and  any  other  pupils  who  were  either 
referred  by  the  School  Doctors,  G.P.,  Health  Visitors,  Teachers,  Education 
Psychologist,  Speech  Therapist  or  mothers. 

There  are  approximately  14  children  using  hearing  aids  in  School  and 
these  are  checked  regularly  to  ensure  proper  working  order  and  an  adequate 
supply  of  batteries.  Most  of  these  children  receive  help  from  the  Teachers 
of  the  Deaf  who  are  loaned  from  the  County  Authorities. 

We  now  have  an  Infant  and  Secondary  Partially  Hearing  Unit  at 
Longlevens  and  shortly  hope  to  open  a Junior  Section.  I have  attended 
weekly  at  the  Hearing  Aid  Distribution  Centre  at  the  Hospital.  This  has 
been  most  useful  in  maintaining  a close  watch  on  the  children  whom  we  have 
referred  to  the  E.N.T.  Specialist  for  hearing  difficulties  and  ear  trouble.  I 
am  also  able  to  keep  up  with  the  latest  hearing  aids,  techniques  and  gadgets. 

31  pre  school  children  were  seen  and  tested  and  most  of  these  have  speech 
problems.  190  children  were  seen  in  the  Clinic  and  23  children  were  seen 
at  home. 

No.  of  children  seen  in  schools  . . . . 8,321 

No.  of  children  who  passed  the  “sweep”  test  7,955 
No.  of  children  who  failed  the  “sweep”  test 
and  a full  audiogram  was  carried  out  . . 366 


Of  these  School  Children  : 

26  were  referred  to  their  G.P.’s  or  were  already  receiving 
treatment  from  them. 

50  were  referred  to  the  E.N.T.  specialist. 

88  were  already  receiving  treatment  from  the  specialist. 

190  were  borderline  possibly  due  to  catarrh,  cold,  wax,  etc.  and  a 
repeated  hearing  test  was  necessary  and  further  observations. 


STATISTICS 


Population  of  Gloucester 
School  Population 
Distribution  of  School  Population 

Primary  Schools  . . 
Secondary  Schools 
Special  Schools 


90,490 

17,538 

No.  of  Schools  No.  on  Rolls 
38  10,293 

15  6,967 

. . 2 278 
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Medical  Inspections 

1.  Examination  of  Children  for  : 

(a)  Fitness  for  Employment  . . . . . . . . 196 

(b)  Requiring  Special  Educational  Provision  . . 57 

2.  Examination  of  Candidates  for  Teachers’  Training  Colleges  . . 89 


B.C.G.  Vaccination 

1.  School  Children  Scheme. 

Number  skin  tested 

825 

Number  found  positive 

71 

Number  found  negative 

754 

Number  vaccinated 

754 

Handicapped  Children 

Longford  School.  This  is  a Special  School  for  educationally  subnormal 

children.  Longford  provides  203  places,  of  which  173  are  occupied  by 
City  children. 

Oak  Bank  School.  The  total  attendance  at  the  end  of  1968  was  62  of  whom 
20  were  from  outside  the  City.  The  City  cases  are  as  follows  : 

1  Partially  sighted. 

1 Partially  hearing. 

30  Physically  handicapped. 

3 Delicate. 

3 Maladjusted. 

4 Epileptic. 

There  were  8 admissions  from  the  City  during  the  year. 

Home  Teaching.  5 children  received  home  tuition  because  of  their  inability 
to  attend  any  school.  The  causes  of  their  disabilities  were  physical 
handicap,  delicate  and  maladjusted. 

Home  teaching  continued  also,  throughout  the  year,  in  the  Children’s 
Wards  of  the  Gloucestershire  Royal  Hospitals. 

Residential  Schools.  In  addition  to  the  children  shown  above,  numbers 
attending  Residential  Schools  outside  the  City  are  as  follows  : 

4 Partially  sighted. 

2 Physically  handicapped. 

12  Maladjusted. 

15  E.S.N. 

1 Speech. 

3 Deaf. 

2 Partially  deaf. 
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Medical  Inspection  of  Pupils  attending  Maintained  Primary  and 
Secondary  School  (including  Nursery  and  Special  Schools) 

1.  Table  A — Periodic  Medical  Inspections. 


Age 

Groups 

inspected 

(by 

year 

of 

birth) 

No.  of 
Pupils 
who  have 
received 
a full 
medical 
exam- 
ination 

Physical  condition 
of  pupils  inspected 

No.  of 
Pupils 
found  not 
to 

warrant 
a medical 
exam- 
ination 

Pupils  for 
ment  (excl 
and  infes 

ind  to  require  treat- 
uding  dental  diseases 
tation  with  vermin) 

Satisfactory 

Un- 

satisfactory 

For 

defective 

vision 

(Excluding 

Squint) 

For  any 
other 
condition 

Total 

In- 

dividual 

Pupils 

1964  and 

later 

117 

117 

— 

— 

— 

3 

3 

1963 

705 

705 

— 

— 

11 

36 

46 

1962 

867 

865 

2 

— 

10 

39 

48 

1961 

180 

180 

— 

— 

9 

17 

26 

1960 

213 

212 

1 

— 

15 

18 

31 

1959 

189 

189 

— 

— 

16 

18 

30 

1958 

148 

148 

— 

— 

8 

12 

20 

1957 

125 

125 

— 

— 

14 

15 

26 

1956 

74 

74 

— 

— 

19 

6 

25 

1955 

69 

69 

— 

— 

14 



14 

1954 

641 

641 

— 

— 

32 

7 

38 

1953  and 

earlier 

893 

893 

— 

— 

57 

5 

62 

Total 

4,221 

4,218 

3 

— 

205 

176 

369 

Other  Inspections. 

Number  of  Special  Inspections 
Number  of  Re-Inspections 
Total 


287 

1,212 

1,499 


3. 


Infestation  with  Vermin. 

Total  number  of  individual  examinations  of  pupils  by 

School  Nurses  . . . . . . . . . . . . 29,594 

Total  number  of  individual  pupils  found  to  be  infested 
Number  of  pupils  in  respect  of  whom  Cleansing  Notices 
were  issued  (Section  54  (2),  Education  Act,  1944) 

Number  of  pupils  in  respect  of  whom  Cleansing  Orders 
were  issued  (Section  54  (3),  Education  Act,  1944) 
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4.  Screening  Tests  of  Vision  and  Hearing. 

The  vision  of  all  school  entrants  is  tested  by  the  Health  Visitors  during 
the  first  year  entry,  and  is  repeated  once  in  Infants,  once  in  junior  School 
and  then  each  year  in  Senior  Schools.  Colour  vision  is  also  tested  by  Health 
Visitors  during  the  third  year  age  group  at  Junior  School.  Selected  pupils 
undergo  audiometric  testing  by  an  Audiometrician  during  the  first  year  after 
entry.  The  School  Medical  Officer  refers  to  local  audiology  clinic  (Hospital 
E.N.T.  Consultant)  if  considered  necessary. 
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5.  Defects  Found  by  Periodic  and  Special  Medical  Inspections  during 
the  Year. 


Defect  or  Disease 

Periodic  Inspect 

IONS 

Entrants 

Leavers 

Others 

Total 

Special 

Inspection 

Skin 

T 

— 

1 

2 

3 

2 

O 

39 

10 

4 

53 

21 

Eyes — a.  Vision 

T 

25 

125 

54 

204 

85 

O 

159 

639 

222 

1020 

271 

b.  Squint 

T 

4 

— 

2 

6 

1 

O 

11 

1 

16 

28 

16 

c.  Other 

T 



2 



2 

• 

O 

2 

89 

63 

154 

23 

Ears— a.  Hearing 

T 

8 

2 

7 

17 

16 

O 

34 

13 

5 

52 

67 

b.  Otitis 

T 

- 

— 

— 



Media 

O 

4 

1 

— 

5 

3 

c.  Other 

T 

— 



— 

— 

— 

O 

4 

1 

— 

5 

1 

Nose  and  Throat 

T 

30 

2 

9 

41 

13 

O 

167 

9 

23 

199 

31 

Speech 

T 

6 

3 

1 

10 

6 

O 

28 

1 

6 

35 

23 

Lymphatic  Glands 

T 

2 

— 

1 

3 

O 

66 

1 

12 

79 

12 

Heart 

T 

2 



— 

2 

1 

O 

20 

4 

6 

30 

22 

Lungs  . . 

T 

2 



— 

2 

— 

O 

19 

10 

9 

38 

24 

Developmental 

T 

2 

— 

2 

4 

— 

a.  Hernia 

O 

16 

1 

6 

23 

7 

b.  Other 

T 

10 

— 

8 

18 

11 

O 

75 

14 

24 

113 

65 

Orthopaedic 

T 

1 

— 

— 

1 

2 

a.  Posture 

O 

4 

2 

3 

9 

7 

b.  Feet 

T 

11 

— 

1 

12 

4 

O 

40 

6 

4 

50 

19 

c.  Other 

T 

10 

— 

1 

11 

4 

O 

17 

7 

2 

26 

9 
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Defects  Found  by  Inspections— contd. 


Defect  or  Disease  j Periodic  Inspections 

I 


Entrants 

Leavers 

Others 

Total 

Special 

Inspection 

Nervous  System 

T 

— 

— 

— 

— 

— 

a.  Epilepsy 

O 

7 

2 

7 

16 

16 

b.  Other 

T 



— 

— 

— 

1 

O 

2 

1 

2 

5 

11 

Psychological 

T 

— 

— 

4 

4 

2 

a.  Develop- 

o 

3 

— 

5 

8 

23 

ment 

b.  Stability 

T 

1 

— 

7 

8 

3 

O 

13 

— 

5 

18 

9 

Abdomen 

T 

. . 

— 

— 

— 

— 

O 

1 

1 

1 

3 

2 

Other 

T 

4 

1 

18 

23 

15 

O 

62 

12 

21 

95 

40 

T=  Requiring  treatment 
0= Requiring  Observation 

6.  Treatment  Of  Pupils  : (In  all  cases,  figures  shown  refer  to  the  number 
of  children  known  to  have  been  dealt  with). 


(a)  Eye  Diseases , Defective  Vision  and  Squint : 

External  and  other,  excluding  errors  of  refraction  and 
squint 

Errors  of  refraction  (including  squint) 

Number  of  pupils  for  whom  spectacles  were  prescribed 

(b)  Diseases  and  defects  of  ear , nose  and  throat  : 

Received  operative  treatment  — 

(i)  for  diseases  of  the  ear 

(ii)  for  adenoids  and  chronic  tonsilitis 

(iii)  for  other  nose  and  throat  conditions 
Received  other  forms  of  treatment 

Number  of  pupils  in  schools  who  are  known  to  have  been 
provided  with  hearing  aids  — 

(i)  in  1968 

(ii)  in  previous  years 

(c)  Orthopaedic  and  Postural  defects  : 

Pupils  treated  at  clinics  or  out-patients  departments 
Pupils  treated  at  school  for  postural  defects 

(d)  Diseases  of  the  Skin  (excluding  uncleanliness)  : 

Ringworm — Scalp 

Body 

Scabies 

Impetigo 

Other  skin  diseases 


25 

37 


6 

152 

8 

2 


1 

41 


7 

20 


22 
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(e)  Child  Guidance  Treatment : 

Pupils  treated  at  Child  Guidance  Clinics 

(f)  Speech  Therapy  : 

Pupils  treated  by  Speech  Therapist 

(g)  Other  treatment  given  : 

Pupils  with  minor  ailments 

Pupils  who  received  convalescent  treatment  under  School 
Health  Service  arrangements 
Pupils  who  received  B.C.G.  Vaccination 
Accidents 
Diabetes 
Enuresis 


125 


187 


432 

31 

754 

52 

3 

34 
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